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PEBFACE 


The  Journal  of  Psychological  Medicine  was  the  first  of  its 
kind  published  in  this  country,  and  was  edited  by  the  late 
Dr.  Forbes  Winslow  during  a  period  of  sixteen  years. 

The  Editor  of  the  New  Series  wishes  briefly  to  state  that 
the  Journal  will  be  conducted  on  the  same  principles  as  those 
adopted  by  his  father,  and  that  neither  time  nor  labour  will  be 
spared  to  make  it  worthy  of  its  former  reputation. 

L.  S.  Forbes  Winslow. 

Cavendish  Square  :  April  1875. 


"IN  MEMORIAM." 
FoKBES  Benignus  Winslow,  M.D.,  D.C.L.  Hon.  Oxon. 


We  cannot^  allow  this  first  number  of  the  New  Series 
of  the  "  Psychological  Journal  "  to  issue  from  the  press 
without  paying  a  sincere  tribute  of  respect  and  affection 
to  one  who  was  associated  with  the  journal,  as  editor 
and  proprietor,  from  its  earliest  days. 

Dr.  Forbes  Winslow,  following  in  the  steps  of  Pinel 
and  the  Tukes  of  York,  was,  with  the  late  Dr.  Conolly, 
one  of  the  first  to  systematise  a  gentle,  persuasive,  and 
loving  treatment  of  the  insane,  who  had  hitherto  been 
regarded  in  the  light  of  wild  beasts,  to  be  curbed  and 
restrained  by  bolts,  bars,  and  keepers'  whips,  rather 
than  as  human  beings,  fallen,  indeed,  from  their  high 
state,  but  amenable  to  tenderness  and  judicious  kindness. 

He  it  was  who  created  the  science  of  Psychology, 
and  gave  to  it  a  local  habitation  and  a  name,  at  least 
so  far  as  this  country  is  concerned.  He  was  the  first 
physician  who  urged  the  plea  of  insanity  in  criminal 
cases:  a  plea  which  has  outlived  the  assaults  of  popular 
clamour  and  ignorance,  and  is  now  accepted  as  valid  in 
the  courts  of  law. 

He  likewise  has  contributed  largely  to  the  literature 
of  his  country,  his  magnum  opus,  "  The  Obscure  Diseases 
of  the  Brain  and  Mind,"  being  one  of  the  scientific 
classics  of  the  English  language. 

These  achievements,  coml^ined  with  his  successful 
ministry  to  "  the  mind  diseased,"  and  his  unvarying- 
kindness,  generosity,  and  deep  religious  feeling,  have 
earned  for  him  a  world-wide  reputation,  a  reputation 
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which,  we  can  confidently  predict,  will  shine  with  purer 
and  clearer  lustre  as  time  allows  of  full  justice  being  done 
to  the  great  work  he  has  accomplished. 

Dr.  Forbes  Winslow  is  now  happily  beyond  the 
reach  of  all  human  criticism ;  the  work  of  his  anxious 
life  consummated,  he  sleeps  well.  Nevertheless,  it  may 
be  pleasing  to  our  readers,  as  well  as  gratifying  to  our- 
selves, if  we  briefly  recall  some  incidents  of  his  remark- 
able career.  Dr.  Forbes  Winslow,  the  ninth  son  of 
Capt.  Thomas  Winslov/,  of  Her  Majesty's  47th  Regiment 
of  Foot,  and  of  Mrs.  Mary  Wmslow,  whose  memoirs  have 
obtained  for  her  considerable  celebrity  in  the  rehgious 
world,  was  born  in  London,  1810.  He  was  a  lineal 
descendant  of  the  famous  Edward  Winslow,  first 
Governor  of  New  Plymouth,  one  of  the  leaders  of  the 
Pilgrim  Fathers,  who  left  England  in  the  "  Mayflower  " 
in  1620.  During  the  AYar  of  Independence,  the  AV ins- 
lows  were  ardent  Royalists,  and  at  the  termination  of 
the  war  all  the  extensive  family  estates  at  Boston  were 
confiscated,  and  Dr.  Winslow's  family  came  to  England. 
He  was  educated  in  Scotland,  and  commenced  his  pro- 
fessional education  in  New  York,  continuing  the  study 
of  medicine,  for  which  he  early  evinced  a  very  strong 
predilection,  at  the  University  of  London,  where  he  was 
a  pupil  of  Drs.  Turner,  Elliotson,  and  Quain,  and  also 
at  Middlesex  Hospital,  where  he  had  the  advantage  of 
being  a  pupil  of  Sir  Charles  Bell,  whose  brilliant  re- 
searches into  the  mysteries  of  the  nervous  system  were 
then  causing  a  complete  revolution  in  physiological 
science. 

At  the  commencement  of  his  career,  owing  to  the 
straitened  family  circumstances,  Dr.  Forbes  Winslow 
was  met  by  obstacles  which  would  have  daunted  a  less 
ardent  and  ambitious  mind;  but  with  him  difliculties 
were  only  made  to  be  overcome,  and  his  eager  thirst  for 
knowledge,  his  determination  to  make  his  mark  in  the 
world,  and  the  consciousness  of  power  within,  carried 
him  triumphantly  through  aU  his  early  struggles. 

He  would  work  all  day  at  the  hospital,  and  then,  as 
reporter  for  the  Times ^  go  in  the  evening  to  the  Gallery 
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in  the  House  of  Commons,  so  paying  for  the  expenses 
of  his  own  education. 

This  practice  he  carried  on  later  in  Hfe.  Of  these 
early  days  an  intimate  friend  has  thus  written : — "  Even 
after  he  had  retired  from  general  practice,  had  taken  his 
degree  in  medicine,  and  removed  to  a  private  house  in 
Guilford  Street,  Russell  Square,  he  continued  for  some 
time  to  report  for  the  Times.  It  was  no  uncommon  thing 
for  him  to  leave  the  Times'  office  at  seven  or  eight  in  the 
morning,  take  a  hasty  breakfast,  and  be  ready  to  receive 
patients  by  ten  o'clock.  He  managed  to  steal  two  or 
three  hours  of  sleep  in  the  course  of  the  day,  but  was 
always  ready,  and  apparently  fresh,  to  take  his  turn  in 
the  Gallery  when  he  was  required.  The  labours, 
physical  and  mental,  which  he  then  underwent  would 
have  undermined  a  constitution  less  sturdy  and  healthy 
than  his.  But  he  was  made  of  the  right  stuff  for  work, 
and  possessed  a  cheerfulness  of  spirit,  a  hopefulness  and 
self-reliance,  which  carried  him  through." 

Even  while  he  was  a  student  he  began  to  show  signs 
of  his  possession  of  the  literary  faculty ;  in  1831  he  read 
a  paper  on  the  "Application  of  the  Principles  of 
Phrenology  to  the  treatment  and  cure  of  Insanity,"  which 
he  afterwards  published  as  a  pamphlet ;  then  a  manual 
of  Osteology,  a  manual  of  Practical  Midwifery,  and  the 
Student's  Pocket  Guide  to  the  College  of  Surgeons. 

These  manuals  were  written  in  his  early  days,  with 
the  view  of  defraying  the  expenses  of  his  own  education, 
his  pen  being  then  the  only  means  he  had;  he  obtained 
£50  for  his  first  manual,  and  with  this  sum  he  paid  his 
fees  for  lectures  at  the  hospitals.  He  never  alluded  in  his 
later  days  to  the  literary  efforts  of  his  earlier  career,  and 
the  existence  of  these  manuals  were  not  even  known  to 
the  members  of  his  own  family,  who  were  professionally 
associated  with  him ;  in  fact.  Dr.  Forbes  Winslow  was  a 
self-made  man,  and  made  his  way  and  name  in  the  w^orld 
by  indomitable  perseverance  and  talent.  We  remember 
his  telling  us  that  frc({uently,  after  having  been  engaged 
in  the  House  reporting,  and  notwithstanding  that  he  had 
been  at  his  professional  work  at  the  hospital  during  the 
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day,  he  would,  as  soon  as  the  House  rose,  steal  off  with  a 
candle  to  the  dissecting-room,  and  though  worn  out  with 
the  labours  of  the  day,  resume  his  anatomical  studies. 
In  1835  he  became  a  member  of  the  Royal  College  of 
Surgeons,  and  shortly  afterwards  graduated  as  Doctor  of 
Medicine  at  the  University  of  Aberdeen,  and  was 
elected  as  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  and  subsequently  as  Member  of  the  Royal 
College  of  Physicians,  London,  1859. 

In   1839  he  produced  his  first  considerable  work 
"  Physic  and   Physicians,"  which  subsequently  passed 
through    three    editions  ;   an   amusing  book,    brimful 
of  anecdotes  and  curious  information  as  to  the  early 
struggles,  eccentricities,  and  careers  of  eminent  medical 
men.     In   1840   he   brought   out   "  The   Anatomy  of 
Suicide,"  the  first  book  ever  written  in  England  on  the 
subject.     In  this  work  his  object  was  to  plead  for  the 
abolition  of  the  verdict  of  Felo-de-se  in  cases  of  suicide. 
In  every  case  of  suicide  he  maintained  that  there  was  a 
perversion  in  a  greater  or  smaller  degree  of  the  intellectual 
and  moral  faculties,  the  act  of  self-destruction  itself  being 
often  the  very  first  symptom  of  this  perversion.     "  To 
punish  suicide  as  a  crime  is  to  commit  a  solecism  in 
legislation.     The   unfortunate   individual  by  the  very 
act  of  suicide  places  himself  beyond  the  vengeance  of 
the   law  ;    he  has   anticipated   its   operation  ;    he  has 
rendered  himself  amenable  to  the  highest  tribunal — 
viz.  that  of  his  Creator ;  no  penal  enactments,  however 
stringent,  can  affect  him.     It  is  unjust,  inhuman,  un- 
natural, and   un-Christian,  that  the  law  should   punish 
the   innocent  family  of  the  man  who,  in  a  moment  of 
frenzy,  terminates  his  own  miserable  existence."    These 
views,  which  were  somewhat  novel  at  the  time  they 
were  written,  are  now  accepted  by  all  right-thinking 
men,  and  the  useless  and  cruel  verdict  of  Felo-de-se  is 
very  seldom  recorded. 

About  this  period  he  pubhshed  a  book  on  "  The 
Preservation  of  the  Health  of  Body  and  ]\rind,"  which 
received  the  very  highest  encomiums  from  the  press, 
and  was  hailed  as  indicating  the  approach  of  a  new  era 
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in  the  history  of  medicine.  In  1843  he  produced  a 
small  work  which  went  through  three  editions,  and 
eventually  caused  a  revolution  in  the  procedure  of  our 
courts  of  law  ;  we  refer  to  his  "  Plea  of  Insanity  in 
Criminal  Cases,"  of  which  we  shall  have  more  to  say 
further  on. 

His  success  in  life  was  now  assured.  To  carry  his 
theories  into  practice,  in  1847  he  founded  two  private 
asylums  for  the  care  and  treatment  of  the  insane,  at 
Sussex  and  Brandenburgh  Houses,  Hammersmith.  Here, 
perhaps,  he  went  further  than  all  his  conipeers,  in  the 
completeness  with  Mdiich  he  carried  out  his  benevolent 
views.  Kindness  and  gentleness  were  the  two  universal 
factors  in  his  treatment.  The  surveillance  to  which  his 
patients  were  submitted,  while  unremitting  in  the  care 
of  dangerous  cases,  was  most  unobtrusive;  concerts, 
dinner  parties,  balls,  games  of  all  kinds  and  varieties, 
were  called  in  to  play  their  part  in  his  scheme.  The 
life  of  the  asylums  was  essentially  a  home  life,  the  good 
doctor  and  his  family  living  in  the  midst  of  his  patients, 
who  became  for  the  time  being  members  of  his  family 
circle.  Those  who  manifested  signs  of  improvement 
were  allowed  to  go  out  of  the  gates  on  parole,  and  this 
parole  was  most  honourably  observed.  This  treatment, 
combined  with  skilful  therapeutic  remedies,  produced 
in  many  cases  very  marked  results,  and  during  the 
latter  part  of  his  life  Dr.  Winslow  was  continually 
receiving  most  pleasing  tributes  of  affection  from  grate- 
ful patients,  to  whom  he  had  restored  the  light  of  reason. 
In  1848  he  founded  the  "  Quarterly  Journal  of  Psycho- 
logical Medicine,"  which  enjoyed  a  high  reputation  and 
large  circulation.  It  was  remarkal)le  not  only  for  its 
profound  scientific  thought,  but  also  for  its  wide  range 
of  subjects.  This  journal  continued  in  existence  for 
sixteen  years,  and  Ijears  in  its  pages  ample  proof  of 
the  literary  capacity  and  singular  ability  of  its  editor. 

His  next  productions  were  a  "  Synopsis  of  the  Law 
of  Lunacy,  the  Lunacy  Act,  with  Notes,"  "  Softening 
of  the  Brain  from  Anxiety,"  &c. 

In   1851  he  was  elected  President  of  the  jMedical 
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Society  of  London,  and  on  the  establishment  of  the 
Juridical  Society,  he  was  elected  Vice-President,  and 
read  before  its  members  an  elaborate  paper  on  "  The 
Legal  Doctrine  of  Responsibility  in  cases  of  Lisanity 
connected  with  alleged  Criminal  Acts,"  and  at  the  late 
Lord  Derby's  installation  as  Chancellor  of  the  University 
of  Oxford  he  had  the  very  high  honour  of  having  con- 
ferred upon  him  the  honorary  degree  of  D.C.L.  He 
was  selected  by  the  Medical  Society  as  the  Lettsomian 
Professor  of  Medicine  for  1851-52,  when  he  delivered 
three  lectures,  subsequently  published,  1,  on  the  Psy- 
chological Avocation  of  the  Physician  ;  2,  on  the  Medical 
Treatment  of  Lisanity ;  3,  on  Medico-Legal  Evidence 
in  cases  of  Lisanity. 

The  year  1860  saw  the  issue  of  his  great  work, 
called  by  one  of  the  Quarterlies  "  the  master  effort  of 
a  great  philosopher,"  his  fascinating  book  "  On  the 
Obscure  Diseases  of  the  Brain  and  Mind,"  intended  as 
a  preliminary  volume  to  a  larger  and  more  comprehen- 
sive work,  "  On  the  Softening  of  the  Brain,"  unhappily 
not  completed  at  his  death.  This  production  passed 
rapidly  through  four  editions,  and  is  to  this  day  the 
text-book  on  the  subject  of  which  it  treats.  From  the 
pureness  of  its  style,  the  clearness  as  well  as  depth  of  its 
thoughts,  and  the  ability  with  which  the  reader  is 
carried  with  unabated  interest  from  beginning  to  end 
of  the  volume,  this  work  may  fairly  be  considered  as 
one  of  the  classics  of  the  English  language.  We  have 
space  but  for  one  beautiful  and  suggestive  passage  : —  " 

"  The  physician  should  entertain  right  notions  of 
his  duty  and  position,  and  encourage  elevated,  lofty 
thoughts  and  grand  conceptions  of  his  honourable  voca- 
tion. He  should  impress  repeatedly,  earnestly,  and 
solemnly  upon  his  own,  as  well  as  upon  the  minds  of  all 
engaged  in  the  same  holy  work,  the  fact  that  they  are 
conjointly  occupied  in  the  study  and  treatment  of  a 
class  of  diseases  affecting  the  very  source,  spring,  and 
fountain  of  that  principle  which  in  its  healthy  operation 
alone  can  bring  man  into  remote  proximity  to  Deity ; 
that  the  physician  has  to  deal  with  the  spiritual  part  of 
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his  complex  nature,  with  that  which  elevates  him  in 
the  scale  of  created  excellence,  and  places  him  high  on 
the  pedestal  among  the  great,  the  good,  and  the  wise. 
But  his  functions  expand  in  interest,  gravity,  gran- 
deur, and  importance  as  he  reflects  that  it  is  Human 
Mind  prostrated,  perverted,  and  often  crushed  by 
disease  with  which  he  has  to  deal ;  that  he  has  placed 
nnder  his  care  a  class  of  the  afflicted  human  family, 
reduced  by  the  inscrutable  decrees  of  Providence  to 
the  most  humiliating  and  helpless  position  to  which  a 
rational  being  can  fall  ;  that  it  is  his  duty  to  witness 
the  melancholy  wreck  of  great  and  noble  minds,  and  to 
sigh  over  the  decay  of  exalted  genius. 

"Like  the  historian  and  antiquarian  wandering 
with  a  sad  heart  over  ground  made  classical  and 
memorable  in  the  story  of  great  men,  and  in  the  annals 
of  heroic  deeds,  surveying  with  painful  interest  the 
ruins  of  ancient  temples,  viewing  with  vivid  emotion 
the  almost  extinguished  remams  of  proud  imperial 
cities,  consecrated  by  the  genius  of  men  renowned  in 
the  world's  history  as  statesmen,  scholars,  artists,  philo- 
sophers, and  poets,  so  it  is  the  duty  of  the  mental 
physician  to  wander  through  the  ruins  of  still  greater 
temples  than  any  raised  in  ancient  days  to  the  honour 
of  imaginary  Deities.  It  is  his  distressmg  province  to 
witness  great  and  good  intellects,  proud  and  elevated 
understandings,  levelled  to  the  earth,  and  there  crumb- 
ling like  dust  in  the  balance,  under  the  influence  of 
disease. 

"  Survey  that  old  man  crouched  in  the  corner  of 
the  room,  with  his  face  buried  in  his  hands.  He  is 
indifferent  to  all  that  is  passing  around  him ;  he  heeds 
not  the  voice  of  man  nor  woman ;  he  delights  not  in 
the  carolling  of  birds  nor  in  the  sweet  music  of  the 
rippUng  brooks.  The  gentle  wind  of  heaven,  playing 
its  sweetest  melody  as  it  rushes  through  the  greenwood, 
awakens  in  liis  mind  no  consciousness  of  nature's  charms. 
Speak  to  him  in  terms  of  endearment  and  affection  ; 
bring  before  him  tlie  glowing  and  impassioned  images 
of  the  past.     He  elevates  himself,  gazes  listlessly  and 
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mechanically  at  you,  '  makes  no  sign,'  and,  dropping 
Ms  poor  head,  buries  it  in  his  bosom,  and  sinks  into 
his  former  state  of  moody,  melancholy  abstraction. 
This  man's  oratory  charmed  the  senate  ;  the  magic  of 
his  eloquence  held  thousands  in  a  state  of  breathless 
admiration  ;  his  influence  was  commandmg,  his  saga- 
city eminently  acute,  and  his  judgment  profound. 
View  him  as  he  is  fallen  from  his  high  and  honourable 
estate. 

"  Listen  to  the  sweet  and  gentle  voice  of  yonder 
woman,  upon  whose  head  scarcely  eighteen  summer 
suns  have  shed  their  genial  Avarmth  and  influence. 
Ho\v  merrily  she  dances  over  the  greensward !  How 
touchingly  she  warbles,  like  Ophelia,  in  her  delirium, 
snatches  of  song !  What  a  pitiful  spectacle  of  a  sweet 
mind  lying  in  beautiful  fragments  before  us  !  Look ! 
she  has  decked  herself  with  a  spring  garland.  Now 
she  holds  herself  perfectly  erect,  and  walks  with  queenly 
majesty.  Approach  and  accost  her  ;  she  exclaims, 
'  Yes,  he  will  come  ;  he  promised  to  be  here ;  where 
are  the  guests  ?  where  is  the  ring  ?  where  is  my  wedding 
dress — my  orange  blossoms?'  Suddenly  her  mind  is 
overshadowed,  and  her  face  assumes  an  expression  of 
deep,  choking,  and  bitter  anguish — she  alternately  sobs 
and  laughs,  is  gay  and  sad,  cheerful  and  melancholy — 

Thought  and  affliction,  passion,  hell  itself, 
She  turns  to  favour  and  to  prettiness. 

"  Speak  again  to  her,  and  another  change  takes  place 
in  the  spirit  of  her  dream.  Like  her  sad  prototype,  the 
sweetest  creation  of  Shakspeare's  immortal  genius,  she 
plaintively  sings — 

He  is  dead  and  gone,  lady. 

He  is  dead  and  gone ; 
At  his  head  a  green  grass  turf, 

At  las  heels  a  stone  ! 

"  Her  history  is  soon  told.  Deep  and  absorbing 
passion,  elevated  hopes,  bright,  sunny,  and  flmciful 
dreams  of   the  future — Death  with  all  its  factitious 
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trappings,  sad  and    solemn    mockery   of   woe — seared 
affections,  a  broken  heart,  and  a  disordered  brain  !  " 

In  1856  Dr.  Winslow  was  elected  President  of  the 
Psychological  Association. 

In  1865  Dr.  Winslow  had  a  serious  illness  which 
brought  him  to  the  verge  of  the  grave,  and  confined 
him  for  a  year  to  his  bed,  and  during  convalescence  he 
wrote,  more  for  amusement  than  anything  else,  a 
pleasant,  chatty  book,  on  "  Light  and  its  Influence  ;  "  he 
likewise  issued  a  pamphlet  on  "  Uncontrollable  Drunken- 
ness, Considered  as  a  Form  of  Mental  Disorder,-'  which 
created  great  interest,  and  opened  a  new  sphere  of 
usefulness  ;  and  in  1872  he  was  examined  as  a  special 
witness  before  a  Select  Committee  of  the  House  of 
Commons,  appointed  to  enquire  into  the  general 
management  of  drunkards.  Besides  these  literary 
labours  he  was  a  constant  contributor  to  the  medical 
and  daily  papers,  working  readily  with  his  pen,  in  the 
midst  of  the  greatest  noise  and  distraction,  having  a, 
singular  power  of  immediate  concentration  of  thought. 

We  should  fail  to  do  justice  to  his  memory  did  we 
not  dwell  especially  upon  that  which  we  may  call  the 
grand  achievement  of  his  life — the  establishment  of  the: 
plea  of  insanity  in  criminal  cases. 

At  the  trial  of  McNaughten  for  the  murder  of 
Mr.  Drummond,  Dr.  Winslow,  who  was  in  Court,  and 
who  had  not  been  summoned  on  either  side,  was  asked 
by  the  judge  to  enter  the  witness-box;  and  after  he 
had  given  his  evidence  in  favour  of  the  insanity  of  the 
luckless  murderer,  Lord  Chief  Justice  Tindal  inter- 
posed and  stopped  the  case,  as  his  evidence,  combined 
Avith  that  of  a  previous  witness,  Mr.  Aston  Key,  proved 
beyond  all  doubt  tlie  insanity  of  the  murderer.  From  that 
time  Dr.  Winslow  has  been  constantly  summoned  as  a 
medical  jurist  in  cases  of  doubtful  insanity,  and  has^ 
been  instrumental  in  saving  many  a  poor  irrational 
lunatic  from  the  last  terrors  of  the  law.  The  opposi- 
tion which  he  had  to  encounter  before  he  could  get  this 
plea  of  insanity  established  is  well  nigh  incredible,  save 
to  those  who  know  how  conservative  oiu*  lawyers  are, 
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and  how  jealous  they  manifest  themselves  of  any  intru- 
sion on  their  prerogatives,  and  also  how  unthinking  and 
unreasonable,  for  the  most  part,  public  opinion  is  when 
its  feelings  are  strongly  excited.  On  this  matter  we 
will  let  the  doctor  speak  for  himself: — 

"  A  man  commits  a  murder.  He  is  tried  for  the 
crime.  The  plea  of  insanity  is  raised  in  his  defence,  upon 
what  is  conceived  to  be  sound  evidence,  of  the  exist- 
ence of  mental  derangement  at  the  time  of  the  murder. 
The  attempt  thus  made  to  protect  the  criminal  imme- 
diately rouses  public  indignation.  Such  an  excuse 
is  not  in  many  instances  listened  to,  and  the  unfortunate 
medical  witnesses  who  have  been  called  upon  to  exer- 
cise an  important,  and  often  thankless  duty,  in  support 
of  the  plea,  are  exposed,  for  giving  an  honest  expression 
of  opinion,  to  the  most  unmeasured  ridicule  and  vitupe- 
ration. In  defendmg  the  memory  of  the  suicide  from 
the  disgrace  that  would  accompany  a  verdict  of  Felo-de- 
se^  the  evidence  of  the  medical  man  provmg  insanity  is 
regarded  with  great  respect,  and  treated  with  profound 
deference  ;  but  in  his  effort  to  save  a  lunatic  from  the 
agonies  of  a  painful  death  upon  the  scaffold,  on  evi- 
dence much  strono-er  than  was  adduced  before  the 
previously  mentioned  Court,  the  expert  is  exposed  to 
unmitigated  abuse.  Instead  of  being  considered  as  an 
angel  of  mercy  engaged  in  the  exercise  of  a  holy  and 
righteous  mission,  he  is  viewed  with  suspicion,  and 
often  treated  with  contumely,  as  if  he  were  attempting 
to  sacrifice  instead  of  to  save  human  life.  Again,  the 
attempt  to  prove  sanity  and  mental  capacity  at  a  Com- 
mission of  Lunacy,  with  the  object  of  preserving 
intact  the  liberty  of  the  subject,  and  establishing  his 
right  to  an  unfettered  management  of  his  property,  is 
applauded  to  the  very  echo;  but  any  endeavour  to 
excuse,  on  the  plea  of  insanity,  the  crime  of  some  un- 
happy wretch  alleged  to  be  an  irresponsible  lunatic,  in 
order  to  rescue  him  from  penal  servitude,  or  from  the 
hands  of  the  executioner,  is  denounced,  in  unqualified 
language,  as  a  most  monstrous,  unjustifiable,  and 
iniquitous  interference  with  the  course  of  justice.     The 
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excuse  of  insanity  will  not,  in  many  cases,  under  these 
circumstances,  be  tolerated  by  a  portion  of  the  press. 
The  public  mind  is  violently  shocked  at  the  commission 
of  a  horrible  and  brutal  murder.  The  act  is  viewed 
as  one  of  great  and  barbarous  atrocity,  apart  altogether 
from  its  concomitant  extenuating  medico-psychological 
considerations.  The  cry  is  raised  for  '  vengeance  !  ' 
The  shout  is,  '  an  eye  for  an  eye  !  '  '  a  tooth  for  a 
tooth  ! '  '  blood  for  blood ! '  forgetting  in  the  paroxysm 
of  indignant  emotion  and  frenzy  of  excited  feeling 
engendered  by  the  contemplation  of  a  dreadful  violation 
of  the  majesty  of  the  law,  thsit  justice  must  be  tempered 
with  that  Divine  mercy  which  sanctifies  and  enshrines 

The  throned  monarch  better  than  his  crown. 
And  is  the  attribute  of  God  Himself." 

These  words  were  written  ex  anim.o  pleno,  and  are 
evidently  dictated  by  sad  experience.  However,  Dr. 
Forbes  Winslow  had  the  satisfaction  before  his  death  of 
seeing  his  views  generally  accepted,  and  the  plea  for 
which  he  had  so  valiantly  striven  now  passes  unchal- 
lenged in  our  courts  of  law.  Other  physicians  have 
since  written  on  the  same  subject,  but  palmam  qui 
meruit  ferat ;  and  we  repeat,  it  is  to  Dr.  Forbes 
Winslow  that  the  honour  of  first  establishing  the  plea 
in  England  is  due.  We  may  mention  the  following- 
memorable  cases,  in  which  Dr.  Winslow  was  engaged  as 
a  medical  expert  : — In  the  trial  of  Atkinson,  who  mur- 
dered his  sweetheart ;  in  the  case  of  Mrs.  Brough,  the 
wet-nurse  of  the  Prince  of  Wales,  who  murdered  her 
six  children  ;  of  Weston,  who  shot  Mr.  Waugh,  the 
Solicitor  of  Bedford  Row  ;  of  Mrs.  Vyse,  who  mur- 
dered her  children.  He  made  an  ineffectual  attempt  to 
save  Buranelli,  the  Italian,  who  was  undoubtedly  mad. 
The  two  cases  of  young  Windham  and  George  Victor 
Townley,  in  which  he  asserted  the  existence  of  insanity, 
in  opposition  to  excited  popular  feeling,  and  almost  tlie 
entire  public  press,  proved  by  their  final  issue  the  cor- 
rectness of  his  judgment  ;  Windham,  by  his  painful  end, 
proving  to  us  his  utter  inability  to  take  charge  of  himself 
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or  his  property,  and  Townley  terminating  his  existence 
by  suicide  in  his  prison. 

Besides  these  more  notable  cases  he  was  often  called 
into  consultation  by  the  prison  authorities  as  to  the 
insanity,  feigned  or  otherwise,  of  the  prisoners  under 
their  charge.  He  was  also  largely  consulted  in  cases 
of  legal  dispute  involving  questions  of  mental  capacity; 
and  many  j^oints  of  extreme  delicacy  involving  large  and 
important  interests  were  submitted  to  his  unerring  tact 
and  judgment. 

So  much  for  his  professional  and  public  life  ;   of  his 
generosity  and  kindness  to  needy  members  of  the  pro- 
fession and  to   those  around  him,  of  his  geniality  and 
brightness,    and    the    deep   religious   principles  which 
enabled  him  to  administer  to  the  souls  as  well  as  the 
minds   and  bodies  of  his  patients,  it  is  not  our  desire 
to  speak — these  are  written,  we  trust,  in  the  records  of 
another   Book.      He  never  recovered  the  great  shock 
which  he  received  some  nine  years  before  his  death,  and 
althougli  he  rallied  in  a  certain  measure,  he  gradually 
became  more  and  more  incapable  of  very  active  exertion, 
keeping   possession,   however,  of  his  clear  faculties  and 
cheerfulness  even  to  the  very  last.      In  March  1874,  at 
Brighton,  he   succumbed  to  Bright's  Disease,    having 
earned  for  himself  an  imperishable  memorial  in  the  love 
and  gratitude  of  his  countrymen,  having  acted   up  to 
the   spirit   of   those  memorable  words  with  which  he 
concludes  his  great  work  : — "  The  spirit  of  love,  tender 
sympathy,  Christian  benevolence,  unwearying  kindness, 
and  warm  affection,  should  influence  every  thought,  look, 
and  action  of  those  engaged  in  the  I'esponsible  treatment 
of  the  insane.     It  is  the  special  province  of  the  psycho- 
logical physician  to 

Fetter  strong  madness  in  a.  silken  thread, 
Charm  ache  with  aii",  and  agony  with  words. 

What  a  holy,  honourable,  and  sacred  occupation  is  that 
in  which  he  has  the  privilege  of  being  engaged !  An- 
gelic spirits  might  well  envy  him  the  ennobling  and 
exalted  pleasures  incidental  to  his  mission  of  benevolence 
and  love." 
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BY  J.  M.  WINN,  M.D. 
Formerly  Resident  Physician  of  Sussex  House  Lunatic  Asylum. 

Now  that  tbe  storm  of  indignation  which  was  excited  by  Dr. 
Tyndall's  Address,  delivered  before  the  British  Association  at 
Belfast  in  August  last,  has  somewhat  subsided,  the  proper  time 
has  arrived  for  taking  a  calm  and  dispassionate  view  of  the 
materialistic  doctrines,  which  the  Professor  so  loudly  though 
eloquently  espoused  ;  and  for  testing  their  value  with  regard  to 
biological  and  mental  science.  Had  it  not  been  for  the  bright 
glitter  of  the  Professor's  eloquence,  it  is  questionable  whether 
his  vehement  advocacy  of  Materialism  would  have  attracted  so 
much  attention.  His  remarks  are  not  original,  and  he  must 
only  be  considered,  if  we  rightly  apprehend  his  meaning,  as 
the  supporter  of  the  views  of  Democritus,  Lucretius,  Darwin, 
Huxley,  Herbert  Spencer,  et  hoc  genus  omne ;  nevertheless, 
as  six  thousand  copies  of  his  printed  Address  were  published  in 
less  than  two  months  after  its  delivery,  it  shows  how  attractive 
the  style  of  the  Doctor's  writing  must  be;  and  it  is  but  just 
that  his  arguments,  which  may  be  considered  those  of  scientific 
materialists  in  general,  should  receive  a  careful  and  candid 
criticism. 

In  my  remarks  I  shall  chiefly  follow  the  text  of  the  Pro- 
fessor's Address  as  it  was  delivered  and  reported  in  the  Times ; 
for  the  reprint  which  was  subsequently  published,  in  which 
there  are  both  omissions  and  additions,  greatly  qualify  the 
original  meaning. 

It  is  no  excuse  for  tlie  imperfections  of  tlie  Address  that  it 
was  written,  as  he   states,  in  Switzerland,  under  some  disad- 
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vantages.  The  President  of  the  British  Association  is  placed 
in  a  most  responsi])le  position,  and  is  looked  up  to  as  a  high 
authority  on  scientific  questions.  He  should  adhere  strictly  to 
facts,  and  not  indulge  in  wild  speculations  on  the  origin  of  life 
and  mind. 

Professor  Tyndall  opens  his  Address  with  a  sketch  of  the 
atomic  philosophy,  as  propoimded  by  Democritus  and  his  suc- 
cessors. Their  speculations,  though  extremely  interesting,  are 
so  well  known  as  to  require  little  comment,  except  in  so  far 
as  they  prove  that  the  atomic  theory,  which  he  preaches  as 
zealously  as  if  it  were  a  new  religion,  is  more  than  two  thou- 
sand years  old.  His  admiration  for,  and  faith  in,  Lucretius  are 
unbounded.  He  remarks,  with  evident  satisfaction,  Lucretius' 
notions  that  the  mechanical  shock  of  atoms  is  the  all-suffi- 
cient cause  of  things,  and  that  the  constitution  of  nature  has 
not  been  "  in  any  way  determined  by  intelligent  design  "  ;  and 
he  quotes  the  following  atheistical  passage  from  the  poet's 
writings :  "  If  you  will  apprehend  and  keep  in  mind  these 
things,  nature,  free  at  once,  and  rid  of  her  haughty  lords,  is 
seen  to  do  all  things  spontaneously  of  herself,  without  the 
meddling  of  the  gods.''^  After  this,  no  wonder  that  Plato  and 
Aristotle  are  dismissed  with  scant  praise. 

In  enquiring  into  the  causes  which  checked  the  advance  of 
science  during  the  many  centuries  that  passed  unmarked  by 
any  philosophic  discovery,  after  the  days  of  Pythagoras,  Hip- 
parchus,  and  Ptolemy,  the  Professor  mentions  the  various 
causes  assigned  by  other  writers,  and  then  proceeds  to  speak 
with  very  bad  taste  of  the  introduction  of  Christianity  as  one 
of  the  stumbling-blocks  in  the  path  of  progTess,  though  he  pays 
a  great  and  glowing  tribute  to  the  heroic  fortitude  and  pure 
lives  of  the  early  Christians.  How  could  he  do  otherwise  ? 
He  evidently  considers  that  the  benefits  conferred  by  Chris- 
tianity are  to  be  reckoned  as  of  small  importance  if  science  be 
at  stake.  I  cannot  be  surprised  at  this,  when  I  see  by  a  note 
in  the  reprint  that  one  of  his  great  authorities  is  the  infidel 
Renan. 

It  is  painful  to  notice  throughout  the  Address  the  tendency 
to  place  religion  in  antagonism  to  science,  as  if  we  were  living 
in  the  days  of  the  Inquisition,  and  it  was  necessary  for  Dr. 
T}T3dall  to  come  forward  as  the  champion  of  free-thought. 
Never  has  there  been  a  time  of  such  entire  civil  and  religious 
liberty  as  now,  when  even  the  atheist  Bradlaugh  can  spout  his 
blasphemy  in  Hyde  Pai-k  or  Trafalgar  Square  without  the 
slightest  hindrance ;  surely  this  ought  to  satisfy  the  Professor. 
In  the  present  century  some  of  our  best  scientific  workers  have 
been  members  of  the  clerical  profession.  Few  names  among 
geologists  are  more  distinguished  than   that  of  the  Rev.  W. 
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D.    Conybeare,    the    discoverer    of  the    Plesiosaurus,    or    that 
of  the  Kev.  Mr.    White,    of  Selborne,   as  a  naturalist;    and 
it  happens  somewhat  curiously  at  this  present  time,  as  if  to 
refute    Dr.   Tyndall,  that  two    of  the   observers  appointed  to 
-watch    the    transit    of  Venus   were    the    Rev.    Father   Perry, 
Astronomer    of  Stonyhurst    College,    and    the    Rev.    W.    Sid- 
greaves,    also    of    Stonyhurst,   both    members    of  the    Roman 
Catholic  Church,  which  has  been  generally  looked  upon  as  the 
most  intolerant  of  religions.     Carried  away  by  this  hostile  spirit, 
he  seems  determined  to  deprive   the  poor  disbeliever  in  the 
almighty  atom,  of  every  crumb  of  eomfort,  for,  when  speaking 
of  Newton,  he  says :  "  When  the  human  mind  has  achieved 
greatness,  and  given  evidence  of  extraordinary  power  in  any 
domain,  there  is  a  tendency  to  credit  it  with  similar  power  in 
all  other  domains.     Thus  theologians  have  found  comfort  in  the 
thought  that  Newton  dealt  with  the  question  of  revelation  for- 
getful of  the  fact  that  the  very  devotion  of  his  powers  through 
all  the  best  years  of  his  life  to  a  totally  different  class  of  ideas, 
not  to  speak  of  any  natural  disqualification,  tended  to  render 
him  less,  instead  of  more,  competent  to  deal  with  theological 
and  historical  questions."     I  do  not  agree  in  this  estimate  of 
Newton.     He  was  endowed  with  such  high  reasoning  powers, 
to  which  his  imagination  was  always  under  subjection,  that  he 
could  hardly  fail  to  make  a  sound  deduction  from  any  descrip- 
tion of  facts  that  were  fairly  set  before  him.     He  was  not  only 
well  able  from  his  intellectual  capacity  to  comprehend  religious 
truth,  but  was  especially  so,  from  the  fact  of  his  having  devoted 
much  time  and  attention  to  theological  subjects,  as  is  proved 
by  his  work  on  the  Prophecies,  and  his  letters  on  the  existence 
of  a  Deity,  written  at  the  request  of  Dr.  Bentley.     A  man  is 
disqualified  for  giving  a  correct  opinion  on  any  particular  sub- 
ject by  one  or  other  of  two  causes,  either  by  natural  inaptitude, 
or  from  his   mind  being  warped  by  too  exclusive  attention  to 
some    special  study.     Now   we  think   that  both  these  causes 
apply  with  especial  force  to  the  Professor  himself.     In  him  tlie 
imagination  prevails  over  the  reasoning  power,  and  he  is  more 
given  to  flights  of  fimcy  than  to  patient  and  calm  reflection  ; 
and,  moreover,  his  mind  is  evidently  biased  by  the  fact  that 
his  studies  have  been  chiefly  directed  to  the  elucidation  of  the 
phenomena  of  heat,  light,  radiation,  and  magnetism.     It  would 
have  been  more  prudent  if  he  had  adhered  to  tliose  subjects  of 
which  he  had  been  so  distinguished  an  expositor,  and  refrained 
from    trespassing  on   the  fields    of    psychology    and  medicine. 
When  he  attempted  to  write  on  fever  germs,  he  forgot  the  old 
adage,   Ne   sutor   ultra  crepidam.     But   there    was  a    moral 
grandeur  about  Newton  which  peculiarly  fitted  him  for  the  per- 
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ception  and  reception  of  ethical  and  religious  truth.  Although 
he  was  the  greatest  natural  philosopher  that  ever  lived,  there 
was  in  him  none  of  that  conceit  or  intellectual  pride  so  con- 
spicuous in  the  writings  of  many  of  the  physiologists  and 
philosophers  of  the  present  day.  To  him  the  proverbial  saying, 
"  Science  puffeth  up,"  does  not  apply;  for  his  modesty  was  so 
great  that  it  has  been  reported  of  him  that  he  compared 
himself  to  a  child  gathering  pebbles  on  the  sea-shore,  and 
occasionally  picking  up  one  brighter  than  those  found  by  his 
companions. 

The  arrogance  of  some  of  these  modern  philosophers  is 
glaringly  displayed  in  an  anonymous  article  which  appeared 
in  a  leading  periodical,  from  which  the  following  extract  is 
taken  : — "Among  the  legitimate  solaces  of  the  toils  of  the  modern 
biologist,  there  should  certainly  be  reckoned  the  grim  delight, 
which  he  were  less  than  human  if  he  did  not  feel,  in  terrifying 
Mrs.  Grundy.  Merely  to  hear  a  Huxley  or  a  Spencer  shout 
'Boh  '  to  a  flock  of  the  terrified  orthodox  is  amusing;  but  to 
the  man  himself  who  makes  it,  the  fun  must  be  even  perilously 
fascinating."  If  the  writer  of  this  article,  so  conspicuous  for 
its  choice  English  and  gentlemanly  tone,  has  seen  Dr.  Tyndall's 
Address,  the  Professor's  attack  on  religion  must  have  caused 
him  "  gTim  delight  "  indeed.  In  reply  to  the  covert  insult,  we 
have  only  to  observe,  that  although  the  Archbishop  of  Canter- 
bury and  other  timid  divines  have  admitted  the  possibility  tliat 
the  evolution  theory  may  be  true,  there  is  a  host  of  muscular 
Christians  and  red-cross  knights,  both  in  and  out  of  the  Estab- 
lished Church,  ready  to  do  battle  with  Huxley  or  Spencer  or 
any  other  champion  of  the  evolution  cause.  Dr.  Watts,  of 
Belfast,  has  recently  given  their  advocate,  Dr.  Tyndall,  some 
staggering  blows,  in  his  able  and  eloquent  pamphlet  on 
"  Atomism."  Dr.  Ellicott,  Bishop  of  Bristol  and  Gloucester, 
a  man  w^hose  zeal,  learning,  and  calm  defence  of  religious  truth 
has  won  the  respect  of  all  parties,  has  boldly  come  for^vard  to 
meet  the  attack.  In  an  article  on  Christian  Evidences,  in  the 
last  January  number  of  the  Sunday  at  Home,  he  makes  the 
following  valuable  remarks : — "  We  have  neglected  and  even 
discouraged  the  study  of  evidences :  we  have  trusted  entirely 
to  the  inward  testimony,  and  to  subjective  persuasions,  and  we 
now  find  ourselves  face  to  face  with  ably  urged  arguments  and 
startling  facts,  and  a  conflict  forced  upon  us  wliich  it  is  worse 
than  disloyal  to  decline.  Before  us,  able  and  confident  oppo- 
nents, calmly  watching  each  hurried  surrender  of  some  hitherto 
assumed  truth ;  around  us  and  behind  us,  either  a  cold  orthodoxy 
that  declines  to  enter  into  controversy  with  sceptics,  or  a  timid 
and  conventional  religion,  that  has  not  the  faith  or  the  courage 
to  examine  its  true  position,   to   test   the  real  nature  of  its 
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defences,  and  to  prepare  firmly  and  charitably  to  take  part  in 
the  inevitable  encounter." 

In  referring  to  the  scientific  discoveries  and  remarked  intel- 
lectual activity  of  the  Arabs  during  the  Middle  Ages,  and  the 
intrusion  of  the  Moors  into  Spain,   the  Professor    seizes  the 
opportunity,  as  is  his  wont,  in  the  opening  part  of  his  Address, 
to  sneer  at  Christianity  ;  and  remarking  on  the  superstition  of 
the  Spanish  peasantry,  he   forgets  that  in  the  most  civilised 
countries  of  the  nineteenth   century  there  are  still   ignorant 
classes  of  the  community  wlio  think  it  an  interference  with 
Providence  to  make  use  of  vaccination,  or  to  call  in  the  aid  of 
a  medical  man  during  illness.      He  observes :  "  When  smitten 
with  disease,    the  Christian  peasant  resorted   to  a  shrine,  the 
Moorish  one  to  an  instructed  physician."     Be  this  as  it  may, 
the  Moors,  with  all  their  science,  were  not  an  unmixed  benefit 
to  Spain,  and  their  expulsion  in  the  fifteenth  centvu-y,  and  the 
advantages  which  accrued  therefrom,  are  thus   spoken  of  by 
Hume,  an  author  for  whom  Dr.  Tyndall  professes  great  admira- 
tion, and  who  has    no   Christian  proclivities :    "  Spain,  which 
had  hitherto  been  almost  entirely  occupied  within  herself,  now 
became  formidable  by  the  union  of  Arragon  and  Castile,  in  the 
persons  of  Ferdinand  and  Isabella,  who,  being  princes  of  great 
capacity,  employed  their  force  in  enterprises  the  most  advan- 
tageous to  their  combined  monarchy.     The  conquest  of  Gra- 
nada from  the  Moors  was  then  undertaken  and  brought  near 
to  a  happy  conclusion.     And  in  that  expedition  the  military 
genius  of  Spain  was  revived :  honour  and  security  were  attained, 
and  her  princes,  no  longer  kept  in  awe  by  a  domestic  enemy  so 
dangerous,  began  to   enter  into  all  the  transactions  of  Europe, 
and  make  a  great  figure  in  every  war  and  negotiation."  *     It 
was  at  this   time,   too,  and  under  the  generous  patronage  of 
Isabella,  that  Columbus  discovered  a  New  World.     If  the  power 
of  the  Moors  had  continued  triumphant  in  Spain,  would  it  have 
done  more  for   civilisation  and  scientific  progress  than  Christi- 
anity  did,  even  overrun  as  it  was  at  that  time  by  error  and 
superstition  ? 

I  would  not  for  a  moment  underrate  the  benefit  that  science 
has  conferred  on  mankind.  By  her  mastery  over  the  powers  of 
nature  she  has  established  the  means  of  communication  be- 
tween the  most  distant  regions  of  the  earth  ;  has  brought  the 
productions  of  other  countries  to  enrich  our  own,  and  carried 
the  light  of  Christianity  nearly  over  the  whole  world.  Never- 
theless, it  is  questiona})le  whether  science  has  ever  done  as 
much  to  ennoble  mankind  as  art  and  literature,  in  both  ot 
which  pursuits  Spain  shone  conspicuously  in  her  palmy  days. 

After  a  short  sketch  of  the  well-known  discoveries  of  Coper- 
*  Hume's  History  of  England,  chap.  xxv. 
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iiicus  and  Giordano  Bruno,  Dr.  Tyndall  refers  with  great 
admiration  to  the  materialistic  views  of  the  latter  philosopher, 
who,  he  says,  "  Struck  with  the  problem  of  the  generation  and 
maintenance  of  organisms,  and  duly  pondering  it,  came  to  the 
conclusion  that  nature  in  her  productions  does  not  imitate  the 
technic  of  man.  Her  process  is  one  of  unravelling  and  unfold- 
ing." ..."  Matter  is  not  the  mere  naked  empty  capacity 
which  philosophers  have  pictured  her  to  be,  but  the  viniversal 
mother  who  brings  forth  all  things  as  the  fruit  of  her  own 
womb."  These  theories  unmistakably  exclude  the  idea  of  a 
Creator  and  superintending  Providence,  and  differ  little,  if  at 
all,  from  downright  atheism.  It  is  therefore  unfair  for  Dar- 
win and  Dr.  Tyndall,  when  they  find  that  they  have  shocked  the 
public  feeling,  to  say  that  they  do  believe  in  a  God  (after  their 
own  fashion).  It  is  by  the  help  of  such  an  empty  protest  that 
many  of  their  admirers,  who  have  not  time  or  opportunity  to 
examine  their  arguments  closely,  are  led  to  adopt  and  believe 
in  doctrines  which  cannot  be  proved  by  the  inductive  process  of 
reasoning.  It  is  curious  and  lamentable  to  see  how  Dr.  Tyndall, 
with  this  bigoted  belief  in  molecular  power,  seizes  with  avidity 
on  any  speculative  remark  which  may  have  fallen  from  the  pen 
of  some  eminent  man  that  may  confirm  his  own  opinion,  whether 
in  accordance  or  not  with  the  general  teaching  of  the  writer. 
In  this  way  he  lays  hold  of  some  remarks  of  Descartes  on  the 
phenomena  of  life,  as  if  a  consummate  mathematician  must 
necessarily  be  an  authority  on  physiology.  He  speaks  of  him 
"  as  the  first  to  reduce,  ina manner  eminently  capable  of  bearing 
the  test  of  mental  presentation,  vital  phenomena  to  purely 
mechanical  principles."  In  the  same  admiring  spirit  he  men- 
tions Gassendi,  who  was  both  a  di\ane  and  a  natural  philo- 
sopher, a  strong  supporter  of  the  molecular  hypothesis,  and  one 
who  Dr.  Tyndall  says  contrived  to  outstrip  Darwin.  It  seems, 
after  a  careful  comparison  of  the  doctrines  of  the  atomic 
philosophers,  that  they  may  be  divided  into  two  classes — 
those  Avho  believe  that  tlie  magic  atoms  were  created,  and 
those  who  must  necessarily  be  driven  to  believe  that  they  created 
themselves. 

The  Professor,  in  referring  to  various  eminent  writers  who 
have  held  the  atomic  doctrine,  in  whole  or  part,  mentions  the 
names  of  Newton  and  Dalton  as  if  they  had  embraced  the  same 
extravagant  theory,  whereas  Newton's  grand  mathematical 
law  simply  implied  "  that  every  particle  of  matter  is  attracted 
by,  or  gravitates  to,  every  other  particle  of  matter,  with  a  force 
inversely  proportionate  to  the  square  of  the  distance";  and 
Dalton's  atomic  theory  was  also  of  a  totally  different  character, 
and  had  reference  to  the  chemical  law  of  multiple  proportions. 
But  even  this  ingenious  hypothesis,  which  has  been  so  valuable 
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to  the  science  of  chemistry,  has,  nevertheless,  its  discrepancies; 
for,  as  the  hite  Professor  Fownes  remarks*  :  "  It  is  indispens- 
able to  draw  the  broadest  possible  line  of  distinction  between 
this,  which  is  at  the  best  but  a  graceful,  ingenious,  and,  in  its 
place,  useful  hypothesis,  and  those  great  general  laws  of 
chemical  action  which  are  the  pure  and  unmixed  result  of 
inductive  research.'''' 

Unfortunately  for  the  Professor,  he  has  placed  the  argu- 
ments of  his  great  teacher,  the  atheist  Lucretius,  in  juxta- 
position with  those  of  the  giant  Bishop  Butler.  The  reasonings 
of  Lucretius,  which  he  puts  in  the  mouth  of  a  supposed  disciple, 
are  the  well-known  arguments  of  the  materialistic  school,  viz.,- 
that  a  mental  picture  of  "  living  powers,"  "  percipients  or 
perceiving  powers "  of  "  ourselves,"  cannot  be  formed  "  apart 
from  the  organisms  through  which  it  is  supposed  to  act "  ;  that 
consciousness  is  not  a  necessary  element  of  the  true  self,  because 
the  body  may  be  deprived  of  consciousness  during  life  by  any 
accident  atfecting  the  brain  ;  and,  in  that  case,  "  Where,  is  the 
man  himself  during  the  period  of  insensibility  ?"  that  brain 
disease  will  produce  a  thorough  change  of  character,  converting 
a  moral  man  into  a  debauchee,  thereby  showing  that  the  so-called 
immortal  reason  is  nothing  more  than  a  healthy  condition  of 
the  brain. 

In  reply,  Dr.  Tyudall  gives  what  he  imagines  would  be  the 
bishop's  answers,  which  I  will  abbreviate.  The  bishop  is  sup- 
posed to  say  :  "  I  do  not  profess  to  prove  anything  absolutely, 
and  I  have  over  and  over  again  insisted  on  the  smallness  of  our 
knowledge,  or  rather  on  the  depth  of  our  ignorance,  as  regards 
the  whole  system  of  the  universe."  .  .  .  "  I  admit  that  you 
can  build  crystalline  forms  out  of  the  play  of  molecular  force." 
"  I  will  go  further,  and  acknowledge  that  even  a  tree  or 
flower  might  in  this  way  be  organised. "-[*  .  .  .  "Your  atoms 
are  individually  without  sensation,  much  more  are  they  without 
intelligence.  May  I  ask  you,  then,  to  try  your  hand  upon  this 
problem  ?  Take  your  dead  hydrogen  atoms,  your  dead  oxygen 
atoms,  your  dead  carbon  atoms,  your  dead  phosphorous  atoms, 
and  all  the  otlier  atoms,  dead  as  grains  of  shot,  of  which  the 
brain  is  formed.  Imagine  them  separate  and  sensationless ; 
observe  them  running  together  and  forming  all  imaginable 
combinations.  This  is  a  pure  mechanical  process,  is  seeable  by 
the  mind.  But,  can  you  see  or  dream,  or  in  any  way  imagine 
how,  out  of  that  mechanical  act,  and  from  these  individually 
dead  atoms,  sensation,  thought,  or  emotion  are  to  arise  ?     I  can 

*  A  Manual  of  Chemistry.  Fifth  Edition.  Revised  by  II.  Boneo  Jones  and 
A.  W.  Ilotinan. 

t  We  cannot  Relievo  tliat  the  l.iishop  would  ever  liava  acknowledged  that 
inorganic  matter  could  of  itself  make  a  living  plant. 
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visualise  the  waves  of  ether  as  they  cross  the  eye  and  hit  the 
retina — and  pursue  to  the  central  organ  the  motion  thus 
imparted  at  the  periphery,  and  see  in  idea  the  molecules  of  the 
brain  thrown  into  tremors,  but  the  notion  baffles  me  that  from 
these  physical  tremors  things  so  utterly  incongruous  with  them 
as  sensation,  thought,  and  emotion,  can  be  derived."  .... 
"  You  cannot  satisfy  the  human  understanding  in  its  demand 
for  logical  continuity  between  molecular  processes  and  the 
phenomena  of  consciousness."  This  fanciful  sketch  of  what  Dr. 
Tyndall  believes  to  be  Bishop  Butler's  opinions  on  the  question 
of  materialism,  is  concluded  (in  the  reprint  of  his  Address,  not 
as  it  was  delivered)  by  the  following  remarkable  and  inconsistent 
admission:  "/  hold  the  bishop's  vieivs  to  he  unanswerable T^ 
Far  better  would  it  have  been  for  the  Professor's  reputation  if 
he  had  calmly  reflected  on  the  above  arguments  before  he 
appeared  on  the  platform  of  the  British  Association  at  Belfast, 
and  if  he  had  then  confessed  the  belief  which  he  has  put  into 
the  mouth  of  Bishop  Butler,  and  which  has  been  held  by  some 
of  our  profoundest  thinkers — that  it  is  inconceivable  that 
matter  should  think. 

After    enumerating    all    the    vnriters    whom    he    considers 
favourable  to  his  theory,  from  the  earliest  period  downwards,  he 
comes    to  what    he    looks   upon  as  tlie  crowning-point    of  all 
philosophy  and  knowledge,  Mr.  Darwin's  hypothesis  of  evolution, 
which  he  seems  to  regard  as  the  greatest  discovery  ever  made  by 
man,  forgetting  that  it  is  not  an  immvitable  law,  but  only  an 
unverified  theory.     It  is  amusing  to  find  him  speaking  of  it  as 
coming  slowly  to  birth,  like  the  law  of  gravitation  which  Newton 
pondered    over    for    twenty  years.     In    like    manner,  he    says, 
Darwin  reflected  on  his  idea  for  twenty-two  years.     He  admits 
that  Lamarck  had  previously  shadowed  it  forth,  and  that  his 
views  on  "  the  development  of  species  out  of  changes  of  habit 
and  external  condition"  were  fully  set  before  the  public  by  the 
author  of  "Vestiges  of  Creation."     I  can  remember  when  that 
book  appeared,  and  the  furor  it  occasioned,  an  excitement  equal 
to  that  caused  by  Darwin's  "Descent  of  Man."     But  it  was  a  nine 
days'  wonder,  and  would  have  sunk  into  utter  oblivion  had  it  not 
been  revived  by  the  publication  of  Darwin's  work.    The  sharpest 
criticism  on  the  "Vestiges  of  Creation"  was  one  I  heard  shortly 
after    the    time    of  its    appearance.     A  well-known  geologist, 
speaking    of  the    book    to    a    distinguished   astronomer,    said, 
"  That's  a  very  clever  book,  but  the  author  knows  very  little 
about  geology."     The  other  replied,  "I,  too,  thought  it  very 
clever,  but  the  author  is  ignorant  of  astronomy." 

Neither  Tyndall  nor  any  other  enthusiastic  supporter  of 
Darwinism  can  believe  that  it  is  capable  of  being  proved  by 
induction.     The  difficulties  to  be  contended  with  in  its  present 
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phase  are,  in  truth,  insurmountable.  The  chief  argument  in 
its  favour,  that  on  which  so  much  stress  is  laid,  is  nothing  more 
than  a  common  fact,  well  known  to  all  breeders  of  animals  and 
to  every  common  gardener — that  an  endless  variety  of  animals 
and  plants  can  be  produced  by  careful  selection,  crossing,  &c. 
No  one,  however,  has  succeeded  in  producing  a  new  genus, 
or  a  decidedly  new  species.  Can  Darwin  give  a  wiser  reason  for 
the  barrenness  of  mules  than  the  one  commonly  received,  that 
the  Deity  has  willed  that  there  should  be  no  confusion  of  species? 
If  the  facts  are  pressed  on  the  evolutionist,  that  the  forms  and 
features  of  men  and  animals  are  the  same  now  as  they  were 
thousands  of  years  ago,  as  depicted  on  the  Egyptian  monuments, 
or  as  still  traceable  in  the  mummies  of  the  pyramids,  and  that 
the  intellect  of  man  has  never  been  developed  in  a  higher  degree 
than  it  was  in  the  days  of  the  Hebrew  prophets  and  Grreek  poets, 
the  stereotyped  answer  is,  that  evolution  requires  not  only 
thousands,  but  billions  upon  billions  of  years  for  the  development 
of  a  new  species.  This  is  dreaming,  not  sober  reasoning,  and 
is  best  suited  for  a  poem,  or  a  novel  like  Bulwer  Lytton's  clever 
"  Coming  Eace."  The  palaeontologist  can  read  the  records  of  the 
past  stamped  on  the  crust  of  the  earth,  but  who  can  read  the 
future  of  a  million  years  to  come?  The  mind  of  man  has  not 
only  a  limited  field  of  observation,  but  has  also  limits  to  its  own 
power,  and  it  is  not  a  healthy  exercise  for  the  mind  to  indulge 
over  much  in  the  pleasures  of  the  imagination.  So  far,  however, 
as  we  can  judge  from  observation  of  the  past,  we  see  but  little 
prospect  of  ever  bridging  over  the  gulf  which  separates  man 
from  the  brute  creation. 

No  one  can  refrain  from  admiring  the  genuine  and  hearty 
enthusiasm  with  which  Dr.  Tyndall  regards  Darwin,  in  whom 
he  sees  nothing  but  perfection,  and  of  whom  he  speaks  as  if  he 
were  the  greatest  philosopher  that  ever  lived ;  but  there  are 
many  as  delighted  as  he  is  with  Darwdn's  fascinating  descriptions 
of  animal  and  vegetable  life,  yet  not  so  blinded  by  their  zeal 
as  to  believe  in  the  unlimited  application  of  the  law  of  natural 
selection.  Dr.  Tyndall  quotes  the  habits  of  different  species  of 
bees  as  proofs  of  the  truth  of  this  law,  and  as  showing  that  the 
skill  of  the  hive-bee  has  been  developed  by  evolution  step  by 
step  through  inferior  classes  of  bees.  There  are  high  autho- 
rities, however,  who  think  that  the  marvellous  ingenuity  of  the 
hive-bee  was  conferred  directly,  not  indirectly,  by  the  hand  of 
the  Creator. 

It  would  be  an  endless  task  to  discuss  all  the  difficulties 
that  beset  the  theory  of  evolution.  It  is  impossible  for  Darwin 
to  answer  the  questions  that  are  incessantly  cropping  up, 
such  as— Through  what  channel  does  the  nightingale  derive  her 
song  ?     Are    the  wings  of  birds  derived  from  the  quills  of  the 
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porcupine?  Whence  did  the  beaver  gain  his  constructive 
power  ?  How  did  the  spider  learn  to  spin  her  geometric  web  ?  or 
the  carrier  pigeon  acquire  her  wonderful  instinct  ?  Is  the  beauty 
of  flowers,which  are  the  grace  and  ornament  of  the  earth,  due  to 
natural  selection  ?  Questions  like  these  might  be  asked  ad  infi- 
nituvt,  and  in  vain.  All  naturalists  have  observed  the  gradation 
of  organisms,  from  the  lowest  forms  of  being  up  to  that  of  man, 
on  which  Darwin  and  the  materialistic  physiologists  lay  so 
much  stress,  as  well  as  the  similarity  of  their  bodily  functions 
and  conformations,  showing  the  archetypal  unity  which  is 
found  throughout  all  nature  ;  but  this  fact  does  not  exclude  the 
probability  of  each  species  or  genus  being  a  separate  act  of 
creation,  which  is  the  only  solution  of  the  difficulty. 

One  reason  for  Dr.  Tyndall's  sympathy  with  Darwin  may 
possibly  be  (if  the  Professor  is  not  mistaken  in  his  opinion) 
that  he  does  not  believe  in  a  Final  Cause.  These  are  Dr.  Tyn- 
dall's words  in  reference  to  him:  "  It  is  the  mind,  thus  stored 
with  the  choicest  materials  of  the  teleologist,  that  rejects  teleo- 
logy," seeking  to  refer  the  wonders  of  the  animal  and  vegetable 
kingdom  to  natural  causes.  He  styles  this  "  the  method  of  nature, 
not  the  '  technic  '  of  a  human  artificer."  Some  evolutionists, 
who  have  a  sort  of  belief  in  a  First  Cause,  are  perpetually 
accusing  their  opponents  of  anthropomorphism,  exulting  in  the 
conviction  that  their  own  idea  is  more  consistent  with  reason 
than  the  old-world  belief  in  a  Creator  of  all  things.  No  one  can 
seriously  believe  that  the  word  Creator  is  intended  to  convey 
the  notion  of  the  "  technic  of  man  " ;  but  it  is  our  only  mode  of 
expressing  our  conception  of  the  might  and  mystery  of  the 
Author  of  all  things.  How  can  man,  with  his  finite  faculties 
and  limited  language,  speak  of  Infinite  Power  in  other  than 
finite  words  ? 

After  discussing  the  evolution  hypothesis,  Professor  Tyn- 
dall's materialistic  views  are  given  still  more  strongly  when  he 
comes  to  speak  of  the  conservation  of  energy.  He  asserts  that 
"  vital  as  well  as  physical  phenomena  "  are  brought  "  under  the 
dominion  of  the  law  of  causal  connection  "  ;  in  other  words,  that 
vital  and  physical  forces  are  identical.  This  is  an  assumption 
opposed  to  reason  and  experience.  There  is  strong  ground  for 
believing  that  G  rove's  doctrine  of  the  correlation  of  force  applies 
to  heat,  electricity,  chemical  affinity,  and  motion ;  but  there  is 
no  proof  that  it  can  be  extended  to  vital  phenomena.  "  Corre- 
lation of  force "  is  a  clear  idea  (and,  as  the  late  Professor 
Whewell  taught,  all  discoveries  are  owing  to  sound  metaph}'- 
sical  conceptions);  not  so  clear  the  term  "  conservation  of  energy," 
which  is  not  so  explicit,  but  is  now  so  frequently  substituted  for 
it.  Grove's  doctrine  has  been  very  loosely  applied  by  many 
writers  of  the  day  in  their  endeavours  to  reconcile  phenomena 
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which  have  nothing  in  common.  Before  a  correlation  of  forces 
can  be  admitted,  it  is  necessary,  according  to  Mr.  Justice  Grove's 
explanation,  to  prove  a  mutual  convertibility — a  see-saw  sort  of 
action.  Thus  heat  may  mediately  or  immediately  produce 
electricity,  electricity  may  produce  heat.  With  a  total  disregard 
of  this  clear  statement,  modern  writers  speak  of  the  correlation 
(forgetting  to  add  the  word  "  force")  of  leaves  and  roots,  of  mental 
and  nerve  force,  of  vital  and  physical  force,  &c.  If  we  apply 
the  test  of  Grrove's  theory  to  the  consideration  of  vital  phe- 
nomena, we  shall  not  find  that  a  single  instance  has  been 
recorded  in  which  vital  and  physical  force  have  been  found 
interchangeable.  No  physicist  has  yet  been  found  able  to  pro- 
duce bioplasm*  out  of  inorganic  matter ;  no  physiologist  has 
succeeded  in  discovering  a  positive  proof  of  spontaneous  genera- 
tion ;  nor  has  any  experimental  philosopher  resuscitated  a  corpse 
by  means  of  galvanism.  Until  these  improbable  results  liave 
been  obtained,  we  must  withhold  our  belief  in  the  molecular  doc- 
trines of  the  present  day,  however  eloquently  and  ably  they  may 
be  advocated.  I  confess  that  we  can  no  more  explain  the  nature 
of  vital  than  of  any  other  force  ;  we  know  of  its  existence  only 
by  seeing  its  marvellous  effects  in  the  growth  and  reproduction 
of  animal  and  vegetable  organisms,  and  its  power  to  resist  those 
terribly  destructive  physical  forces  which  come  into  play  as  soon 
as  this  mysterious  power  is  withdrawn.  This  simple,  common- 
sense  notion  of  vitality  is  more  intelligible  than  any  of  the  mole- 
cidar  theories.  If  life  is  only  the  result  of  physical  force,  why 
is  it  that  a  man,  coiteris  'paribus,  does  not  live  for  ever,  and  why 
is  the  span  of  his  existence  limited  to  threescore  years  and  ten? 
To  say  the  least  of  it,  the  term  vital  force,  which  so  many  of 
the  modern  school  of  physiologists  condemn,  looking  at  it 
merely  in  a  scientific  point  of  view,  serves  conveniently  to  group 
together  and  generalise  a  large  number  of  facts,  which  in  our 
present  state  of  knowledge  cannot  be  explained  by  physical 
force. 

Mr.  Herbert  Spencer,  according  to  Dr.  Tyndall,  asserts  that 
vital  actions  are  almost  as  physical  as  those  that  lead  to  tlie 
coalescence  of  two  globules  of  oil  suspended  in  a  mixture  of 
alcohol  and  water,  wliieli  do  not  unite  until  the  pellicles  that  have 
formed  around  them  burst.  From  similar  combinations  (he  gives 
them  the  misnomer  of  organisms),  mounting  up,  step  by  step, 
from  one  to  another,  he  imagines  that  a  living  body  is  con- 
structed.    Had   Dr.   Tyndall  and  Mr.  Herbert  Spencer  recog- 

*  I  think  Dr.  Lionel  Beale,  in  his  work  on  Diseaxe  Grrms,  has  p;iven  strong  and 
convincing  reasons  for  substituting  the  term  biophism  for  profoplasm,  to  signify 
germinal  or  living  matter,  as  the  Latter  word  has  recently  been  used  with  such  a 
wide  significance  as  to  call  forth  the  sarcasm — attributed  to  Max  Miiller — "  that 
protoplasm,  after  creating  everything  in  the  universe,  finished  by  creating  itself!'' 
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nised  the  wonderful  facts  revealed  by  the  microscope,  which 
some  physicists  are  apt  to  despise,  they  would  have  perceived 
that  the  oil  globules,  with  their  pellicles,  are  totally  different 
from  the  germinating  cells  of  which  a  living  body  is  built  up. 
These  minute  specks,  as  shown  by  the  microscope,  have  the 
powers  of  absorption,  motion,  and  proliferation,  and  are,  in  fact, 
true  living  germs.  It  is  apparent  that  Dr.  Tyndall  and  Mr. 
Herbert  Spencer  are  imacquainted  with  the  first  elements  of 
physiology. 

The  Professor  calls  Mr.  Herbert  Spencer  "  The  Apostle  of 
the  Understanding."  Does  he  think  that  what  he  says  of  life, 
which  he  defines  as  "  a  continuous  adjustment  of  internal  re- 
lations to  external  relations,"  has  won  for  him  that  title  ?  Can 
anything  be  more  indefinite  than  such  a  definition  ? 

Another  theory  of  life  is,  that  the  vital  structures  are  formed 
by  a  sort  of  crystallisation.  A  crystal  as  much  resembles  a  life 
cell  as  an  icicle  does  a  warm,  palpitating,  living  animal. 

As  regards  the  subject  of  instinct,  the  evolutionist  believes 
that  it  is  to  be  accounted  for  by  hereditary  transmission ;  that 
each  animal  is  "  not  individually  taught ;  its  personal  experience 
is  nil,  but  has  the  benefit  of  ancestral  experience.  In  that 
inherited  organisation  are  registered  all  the  powers  which  it 
displays  at  birth."  In  tl)is  manner  the  chick  learns  "  the  very 
complex  co-ordination  of  eye,  muscles,  and  beak,"  which  enable 
it,  on  "  coming  out  of  the  egg,  to  balance  itself  correctly,  run 
about,  pick  up  its  food,"  &c.  In  all  cases  of  this  kind,  the 
evolutionist  holds  that  the  instinctive  powers  displayed  by 
animals  are  nothing  more  than  the  results  of  organic  memory. 
The  law  of  hereditary  transmission  cannot  be  disputed,  but  the 
evolutionist  carries  it  to  a  fabulous  length,  and  in  the  case  of  man 
he  asserts  that  the  human  brain  is  a  register  of  "infinitely 
numerous  experiences  received  during  the  evolution  of  that 
series  of  organisms  through  which  the  human  organism 
has  been  reached.^''  If  this  be  true,  how  is  it  that  man,  the  last 
evolved  of  all  creatures,  who  must  therefore  have  the  largest 
share  of  ancestral  experience,  falls  so  far  short  of  many  of  the 
lower  animals  in  co-ordinating  power  soon  after  birth  ?  How 
is  it  that  genius  is  so  seldom  inherited  and  still  more  rarely 
transmitted  ?  A  writer  in  the  Quarterly  Review  for  July  1874, 
in  an  article  on  •'  Primitive  Man,"  forcibly  observes  that  "  the 
intellect  of  Aristotle  and  Newton,  the  art  of  Kaphael  and  Shak- 
speare  and  Mozart,  have  their  claims  to  be  no  bestial  develop- 
ments," and  that  "  their  faculties  are  plainly  seen  to  be  different 
in  kind  from  the  complex  entanglements  of  many  animal 
instincts." 

On  the  subject  of  time  and  space.  Dr.  Tyndall  adopts  Mr. 
Herbert    Spencer's    views,     and   in    not    very    clear    language 
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attempts  to  prove  that  time  and  space  are  not  forms  of  intuition 
as  Kant  taught.  His  reasoning  appears  to  amount  to  little  more 
than  that  contained  in  his  vague  definition  of  life,  to  which  re- 
ference has  already  been  made ;  and  is  to  the  effect  that  "  the 
constant  external  relations  experienced  by  all  organisms  will 
have  answering  internal  relations,  and  that  we  have  such  re- 
lations in  those  of  space  and  time ;  and  being  the  constant 
elements  of  thought,  they  become  the  automatic  elements  of 
thought."  The  late  Professor  Whewell,  one  of  the  profoundest 
thinkers  of  this  century,  makes  the  following  remarks  in  his 
"  Philosophy  of  the  Inductive  Sciences,"  which  are  opposed  to 
Mr.  Spencer's  views :  "  Space  and  time  are  forms  of  per- 
ception and  intuition,  not  abstract  general  conceptions  derived 
from  particular  cases,  but  ideas  to  which  we  confine  the  impres- 
sions of  sense ;  particular  times  and  spaces  are  facts  of  infinite 
time  and  space." 

In  the  face  of  such  inconclusive  arguments  as  Mr.  Spencer's, 
it  cannot  but  excite  surprise  that  Dr.  Tyndall  should  look  on 
him  with  a  sort  of  reverence,  as  if  he  were  the  impersonation  of 
pure  reason.  Not  satisfied,  however,  with  according  him  this 
high  honour,  he  is  so  strongly  influenced  by  his  own  enthu- 
siasm, that  he  cannot  help,  moreover,  endowing  him  with  a 
small  amount  of  poetical  feeling,  and  believes  it  possible  that 
even  in  the  serene  atmosphere  of  his  elevated  position  he  may 
occasionally  be  overcome  by  the  same  weakness  as  ordinary 
mortals,  and  that  his  "  ganglia  are  sometimes  the  seat  of  a 
nascent  poetic  thrill  "  ! 

Towards  the  close  of  the  Address,  the  Professor  becomes 
more  decidedly  materialistic,  although  in  his  reprint,  and  in 
his  preface,  he  intersperses  statements  contradicting  himself, 
from  which  it  would  seem  that  on  subsequent  reflection  he 
was  startled  at  the  terribly  dangerous  lengths  to  which  his 
visionary  doctrines  were  leading  him. 

As  to  Mr.  Darwin's  "  primordial  form,"  he  does  not  appear 
to  have  any  clearer  ideas  on  the  point  than  Mr.  Darwin  himself. 
But  Dr.  Tyndall  carries  his  views  further  back  than  to  the 
starting-point  of  a  "  primordial  form."  He  says :  "  Can  we 
pause  here  ?  We  break  a  magnet,  and  find  the  poles  in  each 
of  its  fragments.  We  continue  the  process  of  breaking,  but, 
however  small  the  parts,  each  carries  with  it,  though  en- 
feebled, the  polarity  of  the  whole ;  and  when  we  can  break  no 
longer,  we  prolong  tlie  intellectual  vision  to  the  polar  mole- 
cules. Are  we  not  urged  to  do  something  similar  in  the  case 
of  life  —to  cross  the  boundary  of  experimental  evidence,  and 
discover  in  that  matter  which  we,  in  our  ignorance,  .  .  .  have 
hitherto  covered  with  opprobrium  the  promise  and  potency  of 
all  terrestrial  life  ?"     Is  this  wild  flight  of  fancy  a  specimen  of 
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"  the  scientific  use  of  the  imag-ination  "  ?  We  really  know  nothing 
a,bout  atoms,  and  the  strangest  notions  have  been  entertained 
concerning  them  ever  since  the  days  of  Democritus ;  he 
supposed  them  to  be  of  various  sizes  ;  one  philosopher  thought 
they  were  invisible,  and  another  that  they  had  neither  tops 
nor  bottoms.  This  latter  hypothesis  is  very  unfavourable  to  Dr. 
Tyndall's  theory  of  molecular  polarity. 

After  the  numerous  instances  adduced  of  the  Professor's 
belief  in  the  power  of  molecular  force  to  produce  all  the 
phenomena  of  life,  we  unexpectedly  find  that  he  Ijegins  to 
discover,  just  as  he  is  about  to  wind  up  his  discourse,  that  "  there 
are  more  things  in  heaven  and  earth  than  are  dreamt  of  in  his 
philosophy,"  and  he  confesses  that  he  cannot  explain  the  con- 
nection between  the  nervous  system  and  thought.  He  says,  "  We 
soar  into  a  vacuum  when  we  seek  to  comprehend  the  connection 
between  them."  Not  even  Mr.  Herbert  Spencer  can  throw 
any  light  on  this  great  mystery,  and  it  baffles  them  both  to 
account  for  the  innate  feelings  of  awe,  wonder,  and  reverence, 
or  for  that  religious  sentiment,  which  Dr.  Tyndall  looks  upon 
as  a  "  form  of  force  "  which  is  dangerous  if  not  limited  to  its 
proper  sphere  of  emotion !  The  strongest  contrast,  however, 
to  the  materialistic  opinions  so  conspicuously  brought  forward 
in  the  Address,  as  well  as  in  Dr.  Tyndall's  other  published 
works,  is  exhibited  in  the  following  extract  from  the  preface 
to  the  reprint  of  the  Address,  which  appeared  about  a  month 
after  its  delivery.  "  I  have  noticed  during  years  of  self-observa- 
tion that  it  is  not  in  hours  of  clearness  and  vigour  that  this 
doctrine  [material  atheism]  commends  itself  to  my  mind; 
that  in  the  presence  of  stronger  and  healthier  thought  it  ever 
dissolves  and  disappears,  as  offering  no  solution  of  the  mystery 
in  which  we  dwell,  and  of  which  we  form  a  part."  It  is  deeply 
to  be  deplored  that  Dr.  Tyndall  did  not  mention  this  fact 
when  he  delivered  his  address  at  Belfast,  and  promulgated 
doctrines  which  are  calculated  to  undermine  the  faith  of 
thousands,  and  which,  if  true,  would  shake  the  very  foundations 
of  all  morality  and  religion. 

I  think  I  have  now  carefully  examined  all  the  arguments 
which  Dr.  Tyndall  has  brought  forward  in  favour  of  materialism, 
and  it  must  be  admitted  that  he  signally  fails  to  verify  his 
theory.  By  his  own  confession,  he  but  half  believes  in  it 
himself.  The  vagueness  of  his  statement  and  his  self-contra- 
diction called  forth  a  leading  article  in  the  Times  of  Saturday, 
the  24th  of  October  1874;  and  on  the  following  Saturday 
Dr.  Lionel  Beale  published  a  letter  in  the  same  journal,  to 
press  upon  Dr.  Tyndall  that  "  his  position  as  a  public  teacher, 
and  the  authority  he  wields  as  President  of  the  British  Asso- 
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ciation,  render  it  imperative,  not  only  tl^at  he  sliould  at  once 
more  accurately  define  the  views  he  does  entertain  upon  the 
momentous  and  far-reaching  scientific  question  he  has  de- 
liberately, so  many  times  and  in  so  many  ways,  forced  into 
public  notice,  but  that  it  is  a  duty  he  owes  to  science  to  state 
more  clearly  than  he  has  yet  done  the  inferences  in  favour  of 
his  doctrine."  I  believe  that  up  to  the  present  time  Dr. 
Tyndall  has  not  answered  the  questions,  which  Dr.  Lionel 
Beale,  from  his  position  as  a  public  teacher  of  physiology,  and 
as  one  of  the  highest  living  authorities  on  histology,  had  a 
right  to  ask,  and  to  which  he  might  reasonably  expect  a  reply. 
The  natural  inference  to  be  drawn  from  his  silence  is,  that 
Dr.  Tyndall  considers  a  prudent  reticence  to  be  the  wisest 
course. 

And  now  I  will  take  my  leave  of  Dr.  Tyndall ;  but  before 
concluding,  it  is  desirable  to  make  a  few  remarks  on  the 
dogmas  and  scientific  jargon  of  the  new  materialistic  school  of 
physiology.  The  doctrines  of  this  school  have  been  gradually 
gaining  ground,  and  are  most  conspicuous  in  the  writings  of 
the  younger  members  of  the  medical  profession.  Slowly  but 
surely  they  are  spreading  through  all  classes  of  the  community, 
and  especially  exerting  their  baneful  influence  over  the  minds 
of  the  rising  generation  of  medical  students.  Hardly  a  month 
passes  but  some  young  aspirant  for  fame  contributes  to  the 
pages  of  the  medical  journals  a  rechauffe  of  the  materialistic 
theories  of  life  and  mind  which  he  has  learnt  at  second  hand, 
and  thinks  to  gain  thereby  a  little  ephemeral  notoriety. 

The  modern  materialistic  school  has  done  incalculable 
mischief,  morally  as  well  as  scientifically,  not  only  by  spreading 
widely  the  flimsiest  hypotheses,  as  if  they  were  established 
truths,  but  even  the  English  language  itself  is  getting  corrupted 
by  the  new  philosophical  nomenclature  that  has  been  adopted 
in  the  endeavour  to  make  the  new  theories  intelligible.  They 
will  soon  require  to  publish  a  glossary  of  the  new  terms  whicli 
are  accumulating  fast.  For  instance,  they  call  poetic  emotion 
the  thrill  of  a  ganglion ;  tliought,  cerebration ;  life,  molecular 
force  ;  creation,  evolution  ;  the  Deity,  a  primordial  germ  ;  crime, 
cerebral  disease ;  &c. 

The  chief  dogma  of  the  new  school  is  that  mind  and  all  its 
faculties — perception,  memory,  will,  reason,  imagination,  as 
well  as  all  moral  attributes — are  the  resiJt  of  bodily  functions, 
as  if  they  were  secretions  from  the  brain,  like  those  of  tlie  liver 
or  kidneys.  They  have  various  unintelligible  modes  of  describ- 
ing the  phenomena  of  the  mind.  Its  operations  are  spoken  of 
by  some  as  the  product  of  the  caudate  cells  of  the  brain — by 
others  as  a  disturbance  of  the  equilibrium  of  the  nervous  power — 
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as  expressions  of  material  changes  in  the  brain — as  an  emanation 
from  the  body,  &c.  It  seems  strange  that  anyone  can  believe, 
or  expect  others  to  believe,  that  assertions  like  these,  unverified 
by  careful  scientific  inductions,  can  be  substituted  for  what  is 
commonly  understood  by  the  word  "  mind."  Mind  is  a  fact, 
although  it  cannot  be  demonstrated  mathematically;  its  existence 
is  proved  by  our  own  consciousness,  and  its  operations  are 
indelibly  inscribed  on  the  literature  and  art  of  ages.  We  know 
its  existence  by  its  effects,  and  it  would  be  as  absurd  to  doubt 
it  as  to  doubt  that  of  a  God,  although  we  cannot  explain  the 
nature  of  either.  That  it  is  connected  in  a  mysterious  manner 
with  our  organisation  no  one  can  disbelieve,  but  we  defy  any 
modern  physiologist  to  explain  the  connection.  Even  the 
materialistic  Dr.  Tyndall,  as  we  remarked  before,  says  "  we  soar 
into  a  vacuum  "  if  we  attempt  to  do  so.  The  new  school  speaks 
confidently  of  their  ingenious  speculations  as  if  they  were  facts, 
and  as  if  recent  researches  had  thrown  a  flood  of  light  on  the 
functions  of  the  brain  and  spinal  cord  ;  but  we  should  like  to 
ask  whether  any  one  really  great  fact  has  been  elicited  since 
tlie  discoveries  of  Sir  Charles  Bell  and  Marshall  Hall.  The 
nervous  fibres  of  sensation  and  motion  have  been  traced  a  little 
further  towards  the  periphery  of  the  brain,  but  we  are  as  ignorant 
as  ever  of  the  precise  functions  of  the  caudate  nerve  cells  of  the 
cerebral  convolutions ;  we  can  only  surmise  that  it  is  through 
them  that  sensations  are  perceived  and  volition  exercised. 

Many  of  the  so-called  discoveries  of  the  most  painstaking 
cerebral  physiologists  are  at  variance  with  each  other.  Some 
assert  positively  that  memory  is  intimately  connected  with  the 
left  frontal  convolution  of  the  brain  ;  others  as  positively  deny 
it.  It  had  been  for  a  long  time  believed  that  the  optic  thalami 
were  closely  connected  with  the  upper  extremities,  as  motor 
centres ;  I  find,  however,  by  an  article  in  the  Lancet  (Jan.  23, 
1875)  that  recent  experiments  on  rabbits,  by  Nothangel, 
completely  dislocate  our  ideas  on  the  point,  for  he  found  that, 
after  destroying  the  whole  of  the  optic  thalami,  the  rabbits 
were  able  to  leap  about.  These  facts  show  that  physiologists 
should  pause  before  asserting  that  the  highest  mental  manifes- 
tations are  only  emanations  from  particular  portions  of  the 
brain,  when  they  have  not  yet  been  able  to  determine  the 
centres  of  motion  and  sensation — questions  which  lie,  as  it  were, 
on  the  threshold  of  the  enquiry.  Speculations  on  the  modes  in 
which  the  marvellous  functions  of  the  brain  and  nervous  system 
are  carried  on  are  very  valuable  in  their  way,  and  the  hypo- 
theses of  men  of  genius  have  sometimes  led  to  important  dis- 
coveries ;  but  speculative  reasoning  should  be  confined  to  essays 
of  a  strictly  suggestive  character,  not  interspersed  in  a  text-book 
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such  as  Dr.  Carpenter's  "Mental  Pliysiology,"  which,  as  he  states, 
has  been  written  expressly  for  the   "  training  and  discipline  of 
the  mind."     It  is  to  be  regretted  that  he  has  entitled  his  work 
"Mental  Physiology,"  as  it  involves  a  contradiction ;  he  might  as 
well  have  called  it  "Metaphysics  of  the  Body."     But,  at  the  same 
time  that  we  allude  to  these  defects,  we  bow  with  deference  to 
his  opinion  on  all  matters  connected  with  questions  of  pure 
physiology ;  it  is  only  wlien  he  attempts  to  graft  psychology  on 
physiology  that  we  are  at  issue  with  him.     For  instance,  in  his 
explanation  of  the  manner  in  which  vision  is  produced,  he  speaks 
of  a  correlation  of  mind  force  with  nerve  force,  and  of  nerve 
force  with  the  chemical  change  which  produces  light.     If  by 
correlation  he  means  "  correlation  of  force,"  which,  as  we  have 
already  observed,  necessitates  mutual    convertibility,  he  must 
give  an  instance  in  which  nerve  force  produces  light ;  but  this 
he  has  not  done.     We  are,  however,  gratified  to   find  that  Dr. 
Carpenter  does  not  believe  that  mind  is  altogether  the  result 
of  physical  forces,  as  is  shown  in  the  following  extract  from 
his   recent   writings.     "  In   reducing   the    thinking    man    to 
the    level    of    '  a    puppet     that     moves     according     as     his 
strings     are    pulled,'    the     materialistic     philosopher     places 
himself  in    complete    antagonism    to  tlie  positive    conviction 
which,    like    that    of    the    existence    of    an     external    world, 
is  felt  by  every  right-minded  man  who  does  not  trouble  him- 
self by  speculating  upon  the  matter,  that  he  really  does  possess 
a  self-detennining  poiver,  which  can  rise  above  all  the  prompt- 
ings of  suggestion,  and  can  within  certain  limits  mould  external 
circumstances  to  its  own  requirements,  instead  of  being  com- 
pletely subjugated  by  them."     This  and  other  admissions  have 
roused  the  indignation  of  the  biologists,  and  physiological  psy- 
chologists, as  they  illogically  call  themselves.     If  they  desire  to 
be  thought  consistent,  tbey  should  openly  declare  themselves 
materialistic  physiologists.      They  differ  from  Dr.  Carpenter  in 
asserting  that  every  faculty  of  the  mind  is  the  result  of  molecular 
force,  to  which  they  say  the  nerve  cells  are  indebted  for  their 
existence.     ►Since  the  publication  of  Professor  Tyndall's  Address, 
the  materialistic  physiologists  have  come   out   stronger  than 
ever,  as  if  his  rhetoric  had  stimulated  them  to  greater  exertions. 
One  writer  lays  it  down,  as  if  it  were  a  geometrical  axiom,  that 
"  thought  is  the  product  of  the  cells  of  the  grey  matter  of  the 
brain,"  and  regards  all  wlio   differ  from  him  as  the  victims  of  a 
"  domineering  prejudice  "  ! 

The  materialistic  physiologists  express  their  belief  that  the 
facts  presented  by  the  phenomena  of  insanity  afford  irrefrag- 
able proof  of  the  correctness  of  their  theory,  that  the  mind  is 
only  a  bodily  organ.     They  point  with  an  air  of  triumph  to  the 
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delirium  and  delusions  of  those  cases  of  insanity  in  which  brain 
disease  has  been  discovered  after  death.  Tliey  also  refer  to  the 
benefits  which  often  accrue  from  purely  medical  treatment. 
This  beneficial  effect  they  look  on  as  the  clearest  evidence  of  the 
truth  of  their  hypothesis,  that  mental  affections  are  only  diseases 
of  the  body.  They  speak  of  this  as  a  modern  discovery,  whereas 
it  was  mentioned  by  Gassendi  more  than  two  hundred  years 
ago.  That  the  mind  may  be  perturl)ed  durino-  insanity,  as  in 
the  delirium  of  fever,  from  some  bodily  derangement,  is  un- 
doubted ;  but  it  is  questionable  whether  there  is  positive  evi- 
dence of  brain  disease  in  all  cases  of  acute  mania,  although 
degeneration  of  the  brain  tissue  is  sure  to  be  the  effect  of 
insanity  in  chronic  cases.  It  is  a  w^ell-known  fact  that  in  un- 
complicated cases  of  acute  mania,  where  deatli  ensues  rapidly 
from  exhaustion,  a  post-mortem  examination  detects  little  more 
than  congestion  of  the  bloodvessels  of  the  brain  and  its  mem- 
branes, some  subarachnoid  effusion,  and  sometimes  opalescence 
of  the  arachnoid  membrane,  but  this  last  appearance  is  not 
peculiar  to  insane  cases ;  the  substance  of  the  brain,  however, 
remains  intact.  Is  it  not  to  some  kind  of  morbific  force 
we  must  look  for  the  cause  of  a  sudden  outburst  of  acute 
mania,  rather  than  to  mere  congestion  of  the  brain,  w^hich, 
if  to  any  considerable  amount,  would  be  more  likely  to 
produce  coma  than  frantic  violence  ?  Be  this  as  it  may,  and 
even  if  it  be  admitted  that  insanity  is  one  of  the  instances 
in  which  the  body  acts  on  the  mind,  cannot  the  psychologist 
point  to  innumerable  examples  of  the  mind  acting  on  the 
body  ?  How  often  in  cases  of  nervous  depression  from  mental 
anxiety  has  the  bright  influence  of  hope  restored  health,  when 
all  the  drugs  in  the  pharmacopoeia  had  failed  ?  And,  again,  on 
the  other  hand,  will  not  a  moral  shock  suddenly  convert  a 
healthy  man  into  a  raving  lunatic  ?  Of  what  use  would  medicine 
alone  be  in  the  treatment  of  the  majority  of  cases  of  insanity, 
if  it  were  unaccompanied  by  moral  restraint  ?  A  favourite 
saying  with  the  materialists  is,  that  a  man's  happiness  de- 
pends on  a  healthy  state  of  his  digestive  organs ;  yet  the  con- 
verse is  equally  true,  that  a  mental  shock  will  immediately 
arrest  the  functions  of  the  stomach.  Shakspeare,  who  was  no 
materialist,  puts  this  well  in  Henry  VIII. : 

Eead  o'er  this ; 
And  after,  this ;  and  then  to  breakfast,  with 
What  appetite  you  have. 

It  is  to  be  regretted  that  Dr.  Wilks,  another  zealous  sup- 
porter of  the  materialistic  physiology,  in  an  article  in  the 
JovLrnal  of  Mental  Science  fov  January  1875,  gives  his  coun- 


MATERIALISM.  19 

tenance  to  all  the  extravagancies  of  the  physical  theory  of  life 
and  mind.  This  is  the  more  to  be  deprecated  because  his 
position  as  a  teacher  of  medicine  in  one  of  our  largest  metro- 
politan schools  gives  weight  to  his  opinion  on  mental  disease, 
whilst  it  is  evident  from  his  own  observations  that  his  experi- 
ence in  this  branch  of  medical  science  is  limited  indeed.  Be- 
fore noticing  his  remarks  which  have  especial  reference  to 
insanity,  a  few  words  must  be  said  on  some  of  the  other  points 
which  he  has  treated  of  in  his  paper  on  "  The  Theory  of  the 
Mind  from  a  Physiological  Point  of  View."  Itis  wearisome  to  hear 
the  disciples  of  this  school  perpetually  talking  of  this  method 
of  study,  as  if  it  were  a  novum  organuw.,  a  new  principle  which 
is  to  clear  up  all  difficulties  relative  to  the  working  of  the 
human  mind.  The  same  result  was  confidently  anticipated  from 
craniology,  when  Gall  and  Spurzheim.  first  propounded  that 
pseudo-science.     How  many  believers  are  there  in  it  now  ? 

As  a  matter  of  course,  like  all  this  school.  Dr.  Wilks  derives 
his  inspirations  chiefly  from  the  theories  of  Darwin  and  Huxley, 
but  he  states  that  in  the  doctrine  of  unconscious  cerebration 
"  lies  the  very  pith  of  his  paper."  He  thinks  this  doctrine, 
which  is  still  a  vexed  question  among  metaphysicians,  will  solve 
many  mental  and  moral  problems. 

It  may  be  incidentally  mentioned  that  Dr.  Wilks  has  some 
very  singular  notions  on  the  subject  of  insanity;  as  he  could 
not  have  derived  them  from  a  practical  acquaintance  with  the 
subject,  I  can  only  conclude  that  he  obtained  them  through  the 
medium  of  unconscious  cerebration,  which  is  supposed  to  do  a 
great  deal  of  our  thinking,  without  any  trouble  to  ourselves, 
like  the  working  of  a  steam-engine.  He  suggests  "  that  it  is 
the  insane  element  which  imparts  what  we  call  genius  to  the 
human  race  " ;  and  as  great  wits  to  madness  often  are  allied,  I 
presume  it  is  on  that  ground  that  he  believes  that  it  might 
be  advantageous  for  a  man  to  marry  into  a  family  predisposed 
to  insanity,  on  the  chance  that  one  of  his  progeny  might  turn 
out  a  genius ;  but  he  might  beget  an  idiot  instead ;  for 
all  medical  men  who  have  made  careful  enquiries  into  the 
family  history  of  their  insane  patients  must  have  found, 
even  if  they  had  not  discovered  the  existence  of  insanity,  that 
but  few  of  the  blood  relations  had  escaped  some  hereditary 
taint.  Strongly  impressed  with  this  fact,  I  published  six  years 
since  a  treatise  "  On  the  Nature  and  Treatment  of  Hereditary 
Disease,"  in  which  I  offered  a  theory  that  has  never  been  con- 
futed, that  all  hereditary  diseases  are  interchangeable. 

The  impressions  which  Dr.  Wilks  receives  from  a  visit  to 
an  asylum  are  very  peculiar,  and  different  from  those  wliich  are 
generally  experienced.     He  says  :  "  In  going  into  an  asylum  " 
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..."  I  gaze  on  my  fellow-creatures  with  awe,  and  not  un- 
frequently  with  admiration.  My  feeling  has  sometimes  been 
rather  that  of  envy  than  pity,  and  I  should  have  had  no  hesita- 
tion, in  parting,  had  it  been  possible,  with  part  of  one's  own 
slow  and  prosaic  nature  for  a  portion  of  their  confiding  ecstasy." 
Dr.  "VVilks  would  have  told  a  different  tale  had  he  resided 
for  many  years  among  the  insane,  and  witnessed  the  misery  of 
the  poor  lunatics  who  imagined  their  souls  were  lost ;  heard 
the  blasphemy  and  obscenity  of  others ;  the  distressing  delu- 
sions of  those  who  fancy  that  their  best  friends  and  nearest  rela- 
tives are  conspiring  to  ruin  them;  and  learnt  that  the  "  confiding 
ecstasy"  which  so  charmed  him  was  probably  the  delirious 
exaltation  of  general  j^aralysis.  Had  he  observed  this,  and 
much  more  that  it  is  needless  to  detail,  his  beautiful  vision  of 
insanity  would  soon  have  faded  away.  Dr.  Wilks  concludes  his 
paper  by  expressing  a  conviction  that  what  he  calls  the  scientific 
mode  of  studying  the  mind — and  this  he  confines  to  "  the 
teachings  of  the  material  world  " — will  tend  to  make  men  more 
charitable  and  less  self-seeking,  and  will  promote  "  the  leading 
Christian  virtue  of  loving  one  another." 

It  is  idle  for  writers  of  the  above  class  to  talk  of  any- 
thing approaching  to  religious  tendency  in  their  doctrine.  If 
the  views  of  the  materialists  be  true,  the  inevitable  result  must 
be  the  destruction  of  all  religious  belief.  If  they  do  not  abso- 
lutely ignore  a  Deity,  the  only  conception  tliey  have  of  a 
Creator  is,  of  a  Power  whose  work  was  completed  countless  ages 
ago,  and  who  has  ceased  to  preside  over  His  handiwork.  This 
removes  the  Creator  so  far  from  us  and  our  sympathies  that 
He  becomes  a  mere  vanishing  point  in  the  dim  vista  of 
infinity. 

Materialism  cannot  lead  to  the  amelioration  of  mankind ; 
the  ideas  of  a  ruling  Providence  and  a  future  state  being  aban- 
doned, brute  strength,  lying,  cunning,  and  selfishness  would  be 
in  the  ascendant,  patriotism  would  be  a  thing  of  the  past,  and 
all  the  horrors  of  communism  would  follow.  Fortunately,  from 
the  constitution  of  human  nature,  it  never  has  been  nor  can  be 
generally  believed,  for  it  is  not  from  tlie  ranks  of  the  materialist 
that  we  get  a  Philip  fSidney,  a  Chevalier  Bayard,  a  Lawrence, 
or  a  Havelock. 
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OR  LYPEMANIA. 

BY  A.  BRIERRE  DE  BOISMOXT,  de  la  Faculty  de  Paris,  late  President  de  la  Societe 

Medico-Psychologique,  &ic. 

The  description  I  have  given  of  the  symptoms  of  the  species 
of  insanity  called  jNIelancholia,  in  another  work,  would  lead  to 
the  belief  that  this  form  of  disease  is  not  very  amenable  to 
€ure.  That  is,  however,  the  opinion  of  the  general  public,  of 
many  physicians,  and  even  of  those  who  are  devoted  to  the 
treatment  of  the  insane,  as  to  all  forms  of  insanity.  Looking 
at  the  power  of  hereditary  predisposition,  its  transmission  from 
generation  to  generation,  the  degenerative  processes  it  induces, 
and  the  numerous  relapses  it  exhibits,  one  miglit  almost  be 
inclined  to  admit  the  truth  of  this  painful  prognosis.  But 
when  any  one  has  treated  a  great  number  of  insane  cases  for  a 
long  series  of  years,  he  has  the  certainty  impressed  on  his  mind 
that  many  of  these  cases  return  to  society,  very  often  exhibiting, 
indeed,  traces  of  their  malady,  but  still  capable  of  fulfilling 
the  duties  of  their  professions,  and  even  of  leaving  their  families 
in  a  good  position. 

As  for  myself,  I  find  that  in  respect  to  mania,  melancholia, 
•  and  jaartial  insanity,  I  have  noticed  numerous  cures,  or,  at  least, 
long  remissions  which  are  exceedingly  like  them.    I  met  lately, 
after  an  interval  of  more  than  forty  years,  a  former  inmate  of 
an  asylum,  whom  I  considered  likely  to  remain  there  all  his 
life.     He  had,   however,   quitted  it  for    many  years,  and  had 
married ;  he  had  also  acquired  an  honourable  competency,  and 
reasoned  very  sensibly  in  reference  to  his  malady.     Again,  I 
had  been  very  intimate  with  a  poet,  whose  connection  with  all 
the  celebrities  of  the  day  rendered  his  friendship  very  valuable, 
and  who  furnished  me  with  some  important  hints  for  acquiring 
a  knowledge  of  the  human  heart.     He  had  been  treated  in  a 
private  asylum,  at  a  period  still  more  distant  than  in  the  last 
case,  for  a  hypochondriacal  affection,  which  made  him  think 
he  was  every  instant  at  the  point  of  death.     I  had  never  lost 
sight  of  him  until  his  death,  which  recently  occurred.     His 
reason  was  completely  restored  ;  and  to  hear  him  conversing 
with   that  variety  of  tone,  that  brilliant  display  of  imagery, 
that  delicate  irony,  and  that  cliarm  of  speech,  which  are  found 
only  in  Frenchmen  who  are  true  Parisians,  no  one  would  have 
believed  that  he  had  been  confined  as  a  lunatic.     Being  aware 
of  his  former  malady,  he  had  determined  to  remain  in  the 
asylum. 
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Many  classes  of  insane  patients  may  then  recover,  but  in 
order  to  avoid  exaggeration,  it  is  necessary  to  study  carefully 
the  different  elements  of  this  fortunate  result. 

A  certain  number  of  melancholic  cases  recover  once,  twice, 
and  thrice,  some  without  having  recourse  to  medical  aid,  and 
others  by  availing  themselves  of  such  assistance.  Those  who 
recover  at  home  are  especially  those  who  preserve  their  senti- 
ments of  affection,  and  do  not  feel  any  estrangement  from  their 
family,  and  do  not  manifest  any  dangerous  tendency.  I 
attended  a  young  lady  who  fell  from  time  to  time  into  a  state  of 
extreme  despondency,  used  to  burst  into  tears,  deplored  her  des- 
tiny, and  said  that  death  was  a  hundred  times  preferable  to  such 
a  fate  as  hers.  She  shut  herself  up  in  her  room,  was  always 
silent,  scarcely  ate  anything,  and  slept  very  little ;  but  in  spite 
of  this  array  of  symptoms  she  never  wished,  under  any  pretext, 
to  leave  the  asylum,  where  she  at  last  ended  her  days. 

In  most  instances  these  patients,  after  several  attacks  which 
date  from  more  or  less  distant  periods,  find  their  symptoms 
aggravated.  The  affections  are  perverted,  and  their  relations 
and  their  homes  inspire  them  with  profound  dislike.  They  are 
haunted  by  the  most  painful  and  terrifying  insane  ideas  ;  they 
have  hallucinations  and  illusions  of  the  same  kind  ;  they  have 
no  desire  for  food,  and  they  endeavour  to  destroy  themselves. 
When  they  are  taken  in  hand  with  these  antecedents,  some  of 
them  may  still  be  cured.  Most  of  them  have  long  attacks,  their 
faculties  become  altered  more  and  more,  and  at  last  they 
become  incurable. 

At  the  commencement  of  the  malady,  when  the  family  is 
in  easy  circumstances,  and  the  patients  are  still  able  to  under- 
stand their  condition,  recovu'se  may  be  had  to  travelling,  or  to 
some  intellectual,  artistic,  or  physical  employment ;  and  not 
unfrequently  success  is  achieved  by  the  employment  of  these 
means,  which  are  equally  useful  in  the  period  of  convalescence. 
But  in  the  great  majority  of  cases  the  serious  nature  of  the 
symptoms  necessitates  the  removal  of  the  patients,  afflicted  with 
melancholia,  to  the  asylums.  I  cannot  overlook  the  facts  that, 
out  of  417  patients  received  in  the  space  of  20  years — a  period 
during  which  the  observations  were  all  made  by  myself,  then 
intending  to  write  a  treatise  the  difficulties  of  which  I  fully 
recognised — 80  of  them  refused  their  food,  several  of  them  died 
of  exhaustion  at  the  time  of  their  arrival,  120  had  continual 
apprehensions  of  death,  122  had  made  one  or  several  attempts 
at  self-destruction,  and  7  succeeded  in  doing  so  in  my  establish- 
ment. It  is  truly  necessary  to  have  good  sense  and  judgment 
to  require,  vmder  such  circiunstauces,  before  placing  the  patients 
in  the   asylum,  a  double   or  even  triple  medical  certificate,  an 
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examination  before  a  magistrate  or  a  member  of  the  Committee 
of  Inspection,  or  even  an  enquiry  by  a  jury,  especially  when, 
after  having  been  present  at  numerous  sittings  of  the  Committees 
of  Inquisitorial  Examination  of  the  law  of  the  30th  of  June  1838, 
I  have  heard  the  members  of  the  magistracy  who  were  present 
declare  that  they  had  never  known,  in  the  exercise  of  their 
functions,  of  any  case  of  arbitrary  detention  of  a  patient.  Only 
one  of  these  gentlemen  had  entertained  some  doubts  in  reference 
to  a  patient  whom  he  had  examined  ;  but  information,  gained 
at  the  fountain  head,  enlightened  him  as  well  as  myself  as  to  the . 
real  nature  of  the  mental  disturbance  and  its  cause.  At  the 
end  of  a  terrible  scene,  the  wife  had  revealed  to  the  patient 
that  she  was  the  daughter  of  a  convict,  who  had  been  exhibited 
and  marked  in  a  public  square. 

I  shall  now  enter  on  the  question  of  the  treatment  of  melan 
cholic  lunatics,  and  shall  prefer  to  rely  on   facts  observed  by 
myself,  without  making  them  subservient  to  any  preconceived 
idea. 

Among  the  therapeutic  agents  which  I  have  employed  ic 
melancholia,  prolonged  baths,  with  or  without  irrigations,  last- 
ing from  one  to  two,  three,  four,  or  five  hours,  have  proved 
beneficial  in  my  hands  when  the  malady  was  recent,  with 
agitation,  want  of  sleep,  heat  of  skin,  and  refusal  of  food.  If 
the  patients  are  apathetic,  motionless,  silent,  dumb,  presenting 
symptoms  of  stupidity,  unwilling  to  take  any  food,  attempting 
suicide,  passing  their  motions  under  them — then  the  half-warm 
bath,  with  cold  affusions  by  sprinkling  {en  arrosoir),  or  in  the 
form  of  the  shower  or  the  douche,  is  often  beneficial.  A  lady, 
who  had  been  always  of  a  serious  turn  of  mind,  having  been 
exposed  to  some  insulting  proposals,  was  so  strongly  affected  by 
the  circumstance  that  a  marked  change  was  effected  in  her 
whole  deportment.  She  remained  motionless  and  as  if  terrified. 
Being  placed  in  a  half-warm  batli,  she  had  several  affusions  of 
cold  water  in  the  form  of  shower  {en  pluie),  and  on  the 
eighteenth  day  she  was  cured. 

Of  the  198  patients  who  went  out  cured,  namely,  163  com- 
pletely restored  to  reason,  and  35  with  all  the  indications  of 
recovery,  the  greater  part  received  great  benefit  from  the  batlis, 
the  duration  of  which  was  in  proportion  to  the  effects  produced. 
I  took  notes  of  seventeen  cases  cured  by  this  mode  of  treatment. 
One  of  them  recovered  his  reason  the  third  day,  having  had  no 
previous  attack.  Nine  others,  similarly  circumstaiiced,  were 
convalescent  at  the  end  of  a  fortnight.  The  seven  others  wlio 
also  went  out  cured  in  tlie  first  month  presented  peculiarities 
which,  at  their  admission,  might  have  justified  a  certain  amount 
of  reserve,  or  even  a   doubtful  prognosis  on  the  part  of  the 
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physician.     Thus,  one  presented  symptoms    of  a   melancholic 
affection   which    threatened   a   long    duration ;    a    second    had 
alternations  of  improvement  and  relapse  ;  a  third,   in  progress 
of  cure  at  the  second  bath,  had  heen  afflicted  for  years ;  a  fourth, 
threatening  to  kill  others    and   himself,  afterwards    admitted 
that  he  had  been  ill,  but  declared  that  he  was  so  no  longer.    The 
behaviour  of  this  last  caused  the  most  serious  apprehensions  of 
suicide,  but  after  fourteen  days'  treatment  a  great  improvement 
became  apparent,  and  a  visit  from  his  relations  materially  accel- 
erated his  convalescence.     A  fifth  patient,  who  had  already  been 
afflicted  for  five  years,  had  relapsed,  and  had  serious  paroxysms 
which  inspired  fears  for  his  life :  he  refused  to  take  any  food. 
The  sixth,  whose  relatives  evinced  a  predisposition  to  insanity, 
had  suffered,  a  year  before,  from  typhoid  fever,  followed  by 
mental  derangement;   he  threatened  to  kill  his  mother,  was 
dissatisfied  with  everything,  and  excited  apprehensions  for  his 
life.     To  my  astonishment,  after  a  very  brief  delay,  a  change 
for    the   better    took   place.     Lastly,    the    seventh,  born    of  a 
maniacal  mother,  was  a  sufferer  from  nostalgia,  and  had  become 
profoundly  indifferent  and  apathetic ;  her  appearance  was,  from 
time  to  time,  that  of  a  person  in  ecstasy  ;  her  words  were  strange 
and  her  monologues  interminable  ;  she  heard  none  of  the  words 
which  were  addressed  to  her ;  but  all  of  a  sudden  she  appeared 
to  wake,  as  if  from  a  dream,  and  became  convalescent. 

Facts  such  as  these  were  alluded  to  by  Dr.  Brown  at  the 
annual  meeting  of  American  alienist  physicians,  held  in  1870, 
at  Hartford ;  and  our  lamented  colleague  Bell,  being  asked  as 
to  the  question  of  prognosis  in  insanity,  replied  :  "  After  having 
attended  lunatic  patients  five  years  I  thought  I  knew  a  great 
deal,  but  now  that  I  have  practised  twenty  years,  I  can  affirm 
nothing  certain  scientifically."  There  is,  undoubtedl}-,  some 
truth  in  this  observation,  but  without  asserting  anything  too 
boldly,  we  may  approach  very  closely  to  the  truth  by  founding 
our  opinions  on  the  results  of  experience. 

It  is  often  iudispjensable  to  use  purgatives  in  addition  to 
the  baths,  but  the  drugs  must  be  disguised,  because  melancholic 
patients  imagine  that  they  are  being  poisoned.  Tonics,  chaly- 
beates,  and  quinine,  are  also  of  great  service. 

A  powerful  auxiliary  in  the  treatment  is  family  life  (vie  de 
famille).  Guislain  recommended  melancholic  patients  to  be 
isolated,  and  to  rest  in  bed.  The  very  frequent  tendency  to 
suicide  by  these  patients  in  our  coimtry,  and  the  turbulent 
character  of  the  race,  led  me  to  adopt  this  plan  more  than  thirty 
years  ago,  and  I  communicated  it  in  1866  to  the  French  Insti- 
tute. M.  Lentz,  the  medical  Director  of  the  Asylum  of 
Froidmond,  in  Belgium,  has  pronounced  a  warm  approval  of 
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my  plan  in  liis  pamphlet,  Des  Causes  de  Vencoinhremient 
toujours  croissant  des  Asiles  d^alicnes  et  des  remedes  d  y 
ap-porter  (1871).  He  agrees  with  myself  in  thinking  that  it  is 
woman  who  takes  the  most  important  part  in  the  management 
of  this  system,  in  which  the  influence  of  the  affections  is  a  posi- 
tive good.  A  man's  character  cannot  bend  itself  to  this  kind  of 
slavery.  The  trial  is,  in  fact,  one  of  the  most  painful  character, 
since  it  is  necessary  to  hear  continually  the  same  complaints, 
the  same  sorrows,  and  often  the  same  reproaches  and  even  insults. 
To  the  qualities  of  her  mind  and  heart,  woman  joins  the  natural 
control  which  she  exercises  over  man.  The  following  were  the 
terms  in  which  I  expressed  my  views  to  the  Academic  des 
Sciences  :  "  The  advantages  of  the  family  life,  especially  for 
melancholic  patients,  are  too  evident  to  require  me  to  insist 
upon  them  at  any  length.  Patients  are  brought  to  us  who  are 
indocile,  dissatisfied  with  everything,  agitated  or  apathetic, 
believing  themselves  to  be  surrounded  by  enemies,  refusing  to 
do  anything  that  is  asked  of  them,  irrational  in  their  acts, 
incessantly  complaining,  difficult  to  please,  and  even  insupport- 
able to  those  around  them,  &.c.  A  short  time  has  scarcely 
elapsed  since  their  admission  before  the  social  life  in  which  they 
have  entered  softens  tlieir  tempers,  and  they  soon  become 
friendly  with  their  fellow-inmates.  This  is  not  indeed  a  cure, 
but  it  is  already  an  improvement  in  their  condition.  Compare 
the  spectacle  you  behold  with  that  in  which  the  compartments 
are  separated,  and  where  the  sub-divisions  are  multiplied,  I  do 
not  fear  to  say  where  the  insane  are  penned  {parques),  and  it  is 
impossible  for  the  most  superficial  observer  not  to  notice  imme- 
diately the  difference  of  the  two  proceedings.  The  deduction 
is  qiute  natural.  Do  you  wish  to  restore  to  society  patients 
whose  isolation  necessity  has  compelled?  Show  them,  then, 
the  favourable  side  of  that  society  by  fulfilling  towards  them 
the  functions  of  consoler  and  friend,  of  physician  both  of  mind 
and  body." 

I  related  some  striking  examples  in  the  memoir  published 
in  1866,  in  the  Annates  Afedico-Psyahologiques,  a,nd  since  that 
time  cases  have  been  multiplied.  I  shall  relate  only  one.  An 
ecclesiastic  had  been  confined  five  years  in  a  very  large  asylum. 
Being  transferred  to  us,  he  soon  testified  his  satisfaction  at  the 
change.  "  I  was  completely  isolated,"  he  said,  "  in  my  sub- 
division, and  no  friendly  voice  sounded  in  my  ears.  Since  I 
came  here,  these  ladies  have  addressed  to  me  only  words  of  con- 
solation, and  I  am  most  favourably  impressed  by  them.  I  live 
in  a  totally  different  world."  In  a  short  time  he  was  cured. 
He  left  us  at  the  end  of  the  month,  and  was  able  to  resume  his 
duties,  which  he  had  never  performed  since  his  first  confinement 
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in  the  asylum.    I  have  had  news  from  him  for  several  years,  and 
he  continues  quite  well. 

The  family  life,  the  advantages  of  which  are  proved  to  me 
by  long  experience,  is  no  more  a  panacea  than  the  employment 
of  prolonged  baths  and  continued  irrigations  in  the  treatment  of 
acute  mania,  but  I  consider  this  assemblage  of  patients  under 
the  intelligent  direction  of  a  woman   as  being  far  superior  to 
the  classification  of  the  insane  in  compartments.     Everything 
that  resembles    ordinary  life    in  the   management    of  mental 
diseases  is  preferable  to  any  systems,  however  apparently  well 
designed;  and  I  have  had  sufficient  proofs  that  the  more  the 
patients  live  in  society  the  less  unhappy  they  feel.     Such  is  the 
remark  made  by  Shaksjaeare  in  "  King  Lear."     The  family  life, 
however,  admits  the  painful  measure  of  isolation  in  cases  where 
such  a  step  is  necessary.     This  auxiliary  to  the  general  treat- 
ment is  not  only  favourable  to  the  cure  of  mental  diseases,  but 
it  often  retards,  even  for  years,  the  progress  towards  the  chronic 
stage.     Lastly,  its  prompt  application  succeeds  in  several  cases 
in  weakening  insensibly  the  insane  ideas  of  the  patients,  and  in 
developing  among  them  some  favourable  manifestations  which 
prove  its  influence. 

The    change    of  place,  and   the    impression  made    by  the 
asylum,  must  also  be  taken  into  account  in  reference  to  the  cure. 
I  have  collected  twelve  cases  in  which  some  favourable  results, 
due    to    these    causes,    have    been    immediately    appreciable. 
Three  of  these  patients,  belonging  to  the  female  sex,  were  the 
victims    of  attacks    of  melancliolia,  and  had  been    habitually 
depressed  for  one,  two,  and  five  years.    In  the  first,  whose  attack 
of  melancliolia  had  been  aggravated  by  the  design  of  killing  a 
person  whom  she  named,  the  improvement  was  manifested  on 
the  very  day  of  her  admission,  and  it  was  well  known  to  all  of 
us  what  was  the  cause  of  her  improvement.     The  second,  who 
rapidly  improved,  began  to  be  convalescent  towards  the  fifteenth 
day.     The  third  patient  was  the  sister  of  a  lunatic  who  had 
been  placed  in  the  house  forty  years  before ;  she  herself,  who 
was  always   of  a  singular  temper,  would  not  see  her  daughter, 
who  had  been  married  five  years,  giving  as  her  reason  that  she 
knew  she  was  happy  and  that  was  enough  for  her.     She  had 
scarcely  been  admitted  before  the  improvement  appeared,  and 
she  became  as  kind  to  her  daughter  as  she  had  formerly  been. 

A  patient  who  had  been  apathetic  for  two  years  used  to 
lose  every  two  days  his  freedom  of  mind.  He  answered  hastily, 
and  even  sent  away  his  clients.  The  two  following  days  he 
experienced  some  difficulty  at  first  in  co-ordinating  his  ideas, 
but  he  soon  resumed  the  direction  of  his  business  ;  an  analogous 
condition  to  that  which  exists  in  persons  in  their  senses,  who 
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have  moments  of  disgust  and  apathy  and  cannot  settle  to  any- 
thing. Being  uneasy  about  his  condition,  he  came  to  Paris  of 
his  own  accord  to  place  himself  in  my  asylum.  A  favourable 
change  was  soon  apparent,  and  he  returned  to  his  own  home 
convalescent  the  second  month  after  he  came  to  live  with  me. 

These  facts,  and  many  others,  prove  to  me  the  favourable 
effects  of  change  of  place,  and  of  the  influence  of  the  asylum. 

The  different  methods  I  have  described  may  each  separately 
effect  the  cure,  but  their  combination  contributes  more  efficiently 
to  that  end.  In  addition  to  the  physical  and  moral  agents 
already  indicated,  which  belong  to  general  practice,  there  are 
others  which  are  unforeseen  and  instantaneous,  such  as  accident, 
or  some  word  or  idea  or  repartee,  or  some  other  circumstance, 
may  bring  into  play,  and  which  may  produce  the  happiest 
effect. 

A  melancholic  patient,  tormented  by  hallucinations  of  hear- 
ing, which  repeated  to  him  incessantly  what  he  ought  to  do, 
and  at  the  same  time  prevented  him  from  deciding  upon  it,  was 
strongly  urged  by  a  person  who  had  read  my  book  on  Hallucina- 
tions to  confide  himself  to  my  care,  assuring  him  (according 
to  his  opinion  J  that  I  should  explain  to  him  this  morbid  pheno- 
menon, and  enable  him  to  get  rid  of  it.  After  having  listened 
to  him  with  great  and  profound  attention,  I  looked  at  him  with 
an  appearance  of  satisfaction,  and  taking  my  cue  from  the 
feeling  of  certainty  that  his  cure  had  been  accomplished,  I 
spoke  to  him  with  the  air  of  a  person  who  was  so  sure  of  having 
hit  his  mark,  that  I  saw  the  appearance  of  hope  in  his  coun- 
tenance. From  the  time  of  his  interview  there  was  a  marked 
improvement,  and  he  made  such  rapid  progress  that  he  left  the 
establishment  convalescent  on  the  eighteenth  day. 

A  suitable  observation  or  a  ready  reply  is  equally  efficacious, 
at  an  opportune  moment,  in  arresting  the  attention  and  chang- 
ing the  course  of  the  ideas.  A  lady  complained  of  being 
placed  under  restraint,  declaring  that  oddities  of  character, 
however  morbid  they  might  be,  are  not  a  sufficient  justification 
for  such  a  step.  In  the  batli  she  made  an  attempt  at  suicide, 
by  endeavouring  to  drown  herself.  Being  called  immediately, 
I  said  to  her,  "  You  asked  me  why  you  had  been  placed  in  con- 
finement? It  is  acts  such  as  these  which  explain  the  tendency 
of  the  mind."  "  That  is  true,"  she  replied.  The  remark  had 
gained  its  object.  lieflection  came  to  her  aid,  and  the  lady, 
having  never  thenceforth  attempted  any  irrational  act,  went 
away  convalescent  in  tht;  course  of  the  month.  It  remains  to 
consider,  however,  the  luhe/ii  and  the  Itoiv.  Sometimes  instinct  is 
the  best  guide.  We  must,  too,  however  much  we  may  be 
tempted,  never  allow  ourselves  to  be  carried  away  l)y  the  usage 
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of  the  profession,  but  listen  to  the  voice  of  pity  up  to  the  last 
moment. 

Another  melancholic  patient,  suffering  from  hernia,  being 
dismissed  from  all  the  establishments  in  consequence  of  his 
continual  complaints,  which  were  often  unfounded,  began  the 
same  course  of  conduct  in  my  house.  His  arguments  being  of 
a  nature  to  cause  some  trouble,  I  said  to  him,  "  You  may  go 
away,"  and  I  showed  him  the  door ;  "  but  yet,"  said  I,  "  I  should 
recommend  you,  in  consequence  of  your  hernia,  to  select  an 
establishment  where  there  is  a  skilful  surgeon,  for  you  are  liable 
to  serious  risks."  I  had  at  that  time  as  assistant  a  retired 
surgeon-major,  who  was  a  very  skilful  operator.  Mj  advice 
excited  the  patient's  attention,  and  he  determined  to  remain, 
and  no  longer  once  asked  leave  to  depart. 

This  case  recalls  to  my  mind  another,  whicli  is  a  striking 
example  of  the  value  of  a  word  spoken  at  the  suitable  moment. 
In  the  first  establishment  which  I  conducted  there  was  a  furious 
maniac,  whom  we  could  approach  only  when  we  were  acccom- 
panied  by  a  number  of  attendants.  He  thought  that  he  was 
the  great  Napoleon,  and  was  constantly  irritated  because  he  was 
not  treated  with  the  respect  due  to  his  rank.  One  day,  when 
he  was  exceedingly  violent,  and  wished  to  execute  everybody 
because  tliey  did  not  prostrate  themselves  before  such  an  illus- 
trious personage,  my  predecessor  took  it  into  his  head  to  reply 
to  him,  "  You  are,  it  is  true,  Napoleon,  but  Napoleon  is 
at  St.  Helena."  At  that  moment  this  furious  madman 
ceased  to  revile  and  to  strike,  and  he  repeated  several  times, 
"  Napoleon  at  St.  Helena,""  and  he  afterwards  became  easy  to 
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Although  the  asylum  is  of  great  importance  on  account  of 
the  treatment  and  the  discipline,  and  the  society  it  promotes 
among  the  residents,  yet  there  are  several  cases  where  the 
departure  from  it  contributes  to  the  restoration  of  the  patients, 
or  to  their  comfort,  or  may  be  indispensable  for  those  objects. 
This  plan  may  be  limited  or  it  may  be  complete,  and  its  employ- 
ment depends  on  the  knowledge  we  have  of  the  insane,  and  on 
medical  tact.  I  do  not  allude  to  chronic  invalids,  who  may  go 
out  every  day  with  an  attendant,  or  occasionally  take  walks 
with  the  officers  of  the  establishment,  but  only  to  particular 
cases. 

Among  the  means  of  treatment  which  I  have  employed 
several  times  witli  success,  anticipated  leave  of  absence,  the 
suitable  time  for  which  is  learned  by  experience,  ought  never 
to  be  neglected,  and  the  following  case  affords  a  proof  in  point. 
A  music-master,  after  an  attack  of  melancholia,  became  more 
tranquil,  though  still  retaining  some  extravagant  notions.     His 
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subsistence  and  that  of  his  family  depended  on  his  business  ; 
and  if  his  condition  lasted  some  time  longer,  his  position  would 
be  lost.  I  allowed  him  to  go  home.  He  had,  however,  some 
peculiarities.  He  began  his  lessons  again,  but  returned  to  the 
asylum  to  dine  and  sleep.     In  two  months  he  was  qidte  well. 

I  have  had  two  officials  attached  to  great  public  establish- 
ments, one  of  whom  was  able  definitively  to  resume  his  duties  after 
a  year  of  surveillance,  although  still  believing  that  he  was  in  the 
power  of  the  devil ;  and  the  other  obtained  his  retirement  in 
three  years,  although  he  had  visions  and  insane  ideas.  The 
principals  of  the  establishments  in  question,  being  very  intel- 
ligent men,  and  appreciating  the  services  rendered  by  their 
officials,  consented  to  the  course  I  have  described,  when  I 
represented  the  case  to  them. 

An  attempt  of  this  kind  may  be  made  imder  more  serious 
circumstances,  if  there  are  some  indications  either  of  a  returning- 
power  of  the  will  or  of  a  commencing  improvement.  A  mer- 
chant placed  at  the  head  of  a  great  undertaking  persuades 
himself  that  he  has  not  sufficient  capacity  for  such  a  position. 
An  extreme  degree  of  discouragement  takes  possession  of  his 
mind ;  he  hears  voices  threatening  him.  He  will  not  succeed, 
he  will  ruin  his  associates  in  the  imdertaking,  he  has  nothino; 
more  to  do  than  destroy  himself.  Three  weeks  pass  without 
any  appreciable  change.  One  morning  I  saw  him  come  in.  "  I 
am,"  he  said  to  me,  "  still  the  same,  but  I  cannot  remain  any 
longer,  for  my  retreat  will  be  discovered  and  everything  will  be 
over  with  me."  I  hesitated,  but  I  had  a  kind  of  intuitive 
notion  that  the  patient  had  just  taken  a  step  towards  improve- 
ment. I  gave  him  his  liberty.  Two  months  afterwards  he 
thanked  me.  No  one  had  foimd  out  his  condition ;  everything 
was  prospering;  the  experiment  had  been  successful.  The  pro- 
mised departure  is  sometimes  a  beneficial  measure. 

A  melancholic  lady  was  improving ;  she  admitted  that  she  had 
been  ill,  but  maintained  that  there  was  not  sufficient  reason  for 
shutting  her  up  with  mad  people.  As  I  was  afraid  that  with 
this  frame  of  mind  she  would  cause  some  unpleasantness  with 
her  husband  and  with  the  establishment,  I  advised  her  family 
to  take  her  back.  She  was  scarcely  made  acquainted  with  the 
fact  that  she  had  only  a  limited  time  to  remain,  when  a 
remarkable  improvement  took  place.  She  became  gay,  easy 
in  her  manners,  made  no  more  complaints,  appeared  to  be 
pleased  with  us,  and  departed  quite  convalescent. 

Wlien  the  acute  stage  is  passed  and  the  malady  remains 
stationary,  when  tliere  are  no  evil  tendencies,  and  the  patient 
wishes  to  return  to  liis  own  home,  and  revisit  his  relatives,  his 
wish  ought  to  be  granted.     More  than  one  melancholic  patient 
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has  been  restored  on  finding  himself  in  the  midst  of  his  family. 
I  have  had  for  a  rather  long  time  in  my  asylum  a  lady  who 
appeared  sunk  in  a  kind  of  indifference  from  which  nothing- 
could  divert  her.  I  advised  the  husband  to  take  her  back  -vvith 
him.  A  few  months  afterwards,  all  the  morbid  symptoms  had 
disappeared,  and  health  was  restored. 

Visits  of  relations,  which  are  justly  regarded  as  dangerous 
in  the  acute  stage  of  the  disease,  when  it  is  still  at  its  height, 
may,  on  the  other  hand,  produce  a  marked  improvement  when 
the  patients  wish  for  them,  and  even  in  some  cases  when  they 
occur  imexpectedly.  A  young  lady  by  cliance  caught  a  sight 
of  her  mother,  who  had  come  to  ask  after  her.  This  patient, 
who  was  still  in  the  period  when  her  malady  was  increasing, 
experienced  so  much  joy  that  convalescence  soon  ensued. 

A  cure  may  take  place  without  any  treatment  having  been 
adopted,  as  I  have  already  mentioned,  and  may  even  occur 
suddenly.  One  of  our  inmates,  who  had  had  an  attack  of  melan- 
cholia seven  years  before,  had  a  relapse  of  her  malady.  Six 
days  after  her  admission  she  came  to  me,  saying,  "  I  am  cured, 
my  visions  are  gone."  I  was  unable  to  refer  this  instantaneous 
improvement  to  any  known  cause. 

The  cure  may  also  be  due  to  imforeseen  circumstances.  A  lady, 
who  had  sunk  into  a  melancholic  state  from  sorrow  caused  by 
losses  of  money,  made  several  attempts  at  suicide,  and  obstinately 
refused  to  eat.  Being  admitted  into  the  asylum,  she  gained  tlie 
affection  of  an  old  patient,  who  succeeded  in  feeding  her.  She 
gave  her  advice,  and  told  her  the  histories  of  other  inmates,  in 
order  to  prove  to  her'that  their  malady  had  attacked  them  because 
they  had  acted  as  she  had  done.  By  degrees  she  roused  her  up 
and  made  her  smile.  The  insane  ideas  were  removed,  and  the 
patient  of  our  lunatic  left  us,  repeatedly  stating  that  to  the 
latter  she  owed  her  restoration  to  reason. 

Sometimes  the  passions  serve  as  means  of  ciu-e  without  the 
intervention  of  the  physician.  A  man,  about  thirty  years  old, 
and  rather  reserved,  having  always  lived  a  wandering  life,  was 
on  the  point  of  adopting  a  profession.  When  any  discussions  of 
importance  were  begun  on  this  subject,  he  became  irritated,  ex- 
perienced severe  pains  in  his  head,  and  believed  himself  in  the 
power  of  persecutors,  who  were  laying  snares  for  him,  and  accus- 
ing him  of  wicked  actions  ;  he  persuaded  himself  that  he  was  dis- 
honoured, and  he  made  attempts  at  suicide.  The  second  month 
of  his  residence  in  the  asylum  he  showed  some  attachment  for  a 
lady-friend  of  mine,  and  from  that  moment  a  sensible  improve- 
ment was  perceptible  in  his  condition ;  he  became  more  and 
more  enamoured,  and  proposed  marriage.  The  union  was  im- 
possible, but  the  cure  was  not  interrupted.     This  unexpected 
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diversion  of  his  thoughts  produced  the  most  beneficial  results  on 
his  habits  and  disposition.  Nine  years  afterwards  we  again  saw 
our  old  patient,  who  had  married,  had  had  children,  managed 
his  house  well,  and  was  not  at  all  moved  by  the  sight  of  his 
former  flame. 

In  other  cases,  the  predominant  feeling  which  had  acted 
alone  is  sometimes  employed  by  the  physician,  and  lends  him 
some  valuable  assistance.  A  working  builder,  who  had  received 
a  certain  amount  of  education,  was  brought  to  the  asylum  on 
account  of  some  eccentric  proceedings.  He  would  not  speak, 
answered  nobody,  kept  his  head  high,  and  his  look  was  proud, 
disdainful,  and  ironical.  By  his  appearance  I  recognised  him 
to  be  a  wrong-headed  person,  who  supposed  himself  to  be  the 
victim  of  the  injustice  of  society.  I  addressed  him  as  a  well- 
educated  man  ;  I  conversed  with  him  about  his  abilities,  the 
rank  to  which  he  had  a  right,  and  his  misfortunes,  and  I  con- 
tinued talking  with  him  in  the  same  strain  for  some  time.  I 
perceived  that  I  had  touched  the  right  chord  ;  he  unlocked  his 
teeth,  spoke  a  few  sensible  words,  and  consented  to  eat,  which  he 
had  not  done  for  several  days.  The  improvement  continued.  I 
often  directed  the  conversation  to  the  position  he  miglit  occupy, 
diverting  his  mind  as  little  as  possible  from  his  real  condition 
in  life,  but  pointing  out  to  him  what  progress  he  might  make 
in  it.  He  listened  to  me  always  with  interest,  saw  things  no 
longer  on  the  dark  side,  thought  that  he  might  make  himself 
useful,  and  departed  at  the  end  of  two  months  under  circum- 
stances of  health  which  led  me  to  form  a  favourable  opinion  as 
to  the  complete  return  of  his  reason. 

Nothing  is  absolute  in  the  precepts  of  medicine.  Although 
the  length  of  time  which  has  elapsed  since  the  appearance  of 
tlie  disease  is  a  contra-indication  of  success,  it  is  not  less  certain 
that  cures  have  been  effected  after  several  years  of  insanity.  I 
have  remarked  three  examples  of  this  nature. 

A  very  intelligent  lady,  who  had  managed  for  several  years 
witli  remarkable  ability  a  very  complicated  commercial  under- 
taking, was  seized  with  a  fresh  attack  of  melancholia  similar  to 
one  she  had  suffered  from  thirty-six  years  before.  She  had  re- 
mained five  years  in  this  state,  keeping  her  bed  for  several 
months,  when  she  saw  a  person  belonging  to  my  family  going  to 
the  midnight  mass  at  Christmas.  "  Pray  Grod  for  me,"  said  she 
to  her.  During  her  illness  she  had  contracted  the  habit  of 
thee  and  thouing  {tutoyer)  every  one.  On  the  return  of  the 
person  alluded  to  from  the  mass,  who  came  to  ask  after  her 
health,  she  replied,  "  I  thank  you  "  {vous,  not  te)  "  for  having 
prayed  for  me."  This  difference  of  language  immediately  made 
me  think  that  her  condition  was  about  to  change,  and,  in  fact, 
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from  this  time  her  continual  complaints  were  no  longer  heard. 
She  left  her  bed  and  came  into  the  drawing-room  ;  and  in  two 
months  more  she  was  quite  well.  She  has  visited  us  for  several 
years  without  having*  felt  any  symptom  of  her  malady. 

A  second  case  of  melancholia,  coming  from  another  asylum, 
where  she  had  already  passed  several  months,  was  sent  to  me 
in  an  extreme  degree  of  weakness.  For  more  than  a  month 
she  had  been  fed  with  the  tube.  I  ceased  this  plan  of  feeding, 
and  substituted  for  it  the  method  I  adopt  in  similar  circum- 
stances, which  consists  in  making  a  disagreeable  impression  on 
the  patient,  and  which  has  almost  always  succeeded  in  my 
hands.  On  the  second  attempt  slie  consented  to  take  her  food 
like  the  rest,  and  this  was  the  only  improvement  I  succeeded 
in  obtaining.  For  a  long  time  she  urgently  requested  to  be 
allowed  to  receive  her  husband  and  her  son.  A  visit  from  the 
former  had  no  successful  result.  It  was  thouo-ht  that  the  siafht 
of  her  son  would  be  more  efficacious,  but  I  did  not  share  this 
opinion,  because  she  had  visual  illusions,  which,  indeed,  were 
soon  developed.  She  recognised  neither  of  the  two ;  took 
them  for  strangers,  insulted  them,  and  even  wished  to  strike 
them,  thus  producing  such  a  powerful  emotion  in  the  youth, 
that  he  bm'st  into  tears,  and  uttered  loud  cries.  The  experi- 
ment was  not  repeated.  At  the  end  of  five  years  this  lady  was 
placed  in  a  government  asylum,  from  which  she  went  out 
cured  two  years  afterwards.  It  was  she  herself  who  announced 
to  us  her  return  to  society,  and  the  termination  of  her  mental 
affection. 

The  third  patient,  whose  attack  was  of  ten  years'  duration, 
had  lost  her  reason  in  consequence  of  an  indecent  act  on  the 
part  of  her  husband,  which  had  compelled  him  to  resign  an 
important  position,  and  to  leave  his  native  town  and  to  come 
and  take  a  business  in  Paris.  Since  the  circumstance  in  ques- 
tion, domestic  life  had  become  a  hell  upon  earth  ;  the  husband 
had  resisted  as  far  as  he  could,  for,  as  if  she  wished  to  be 
revenged  on  him,  she  related  his  story  to  every  one  who  came. 
The  distant  date  of  the  commencement  of  the  malady  made 
me  look  unfavourably  on  its  probable  termination,  though 
hoping  the  case  was  not  desperate,  inasmuch  as  no  intellectual 
weakness  was  discernible.  In  the  first  few  months  no  change 
was  manifest,  but  one  day  she  spoke,  for  the  first  time,  some 
kind  words  of  her  husband,  and  this  was  the  announcement  of 
an  almost  unhoped-for  improvement.  Her  progress  was  rapid, 
and  of  her  own  accord  she  asked  to  return  home  to  her 
husband. 

Insanity,  when  joined  with  other  affections,  and  more  espe- 
cially those  of  a  nervous  kind,  may  neutralise  them  to  its  own 
advantage,  or  even  disappear  with  them  in  a  general  cure. 
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A  patient  who  had  suffered  from  a  gastralgic  affection  for 
eight  years,  at  last  became  emaciated,  acquired  a  yellow  tint, 
and  could  scarcely  eat.  Whether  the  attack  of  melancholia, 
which  had  lasted  for  some  months,  was  the  consequence  of  the 
former  disease,  or  that  it  had  been  induced  by  the  distressing 
nature  of  his  condition,  it  made  such  progress  that  his  friends 
were  obliged  to  send  him  to  the  asylum.  A  short  time  after 
his  admission  he  began  to  take  food  in  greater  quantity. 
Three  months  had  scarcely  elapsed  before  he  had  become  stout, 
his  face  was  of  healthy  colour,  the  jaundiced  appearance  was 
no  longer  visible,  and  the  melancholia  had  disappeared  at  the 
same  time.  His  health  and  his  reason  were  restored.  Another 
sufferer  from  gastralgia,  who  was  habitually  reserved  and 
gloomy,  exhibited  a  result  exactly  similar,  thus  offering  a  fresh  • 
example  of  the  close  relationship  existing  between  nervous 
diseases  and  insanity.  The  affection,  from  which  he  had  been 
suffering  for  years,  prevented  him  from  taking  sufficient  food, 
and  he  was  visibly  becoming  emaciated.  In  consequence  of 
the  aggravation  of  the  melancholic  symptoms  he  was  placed  in 
the  asylum,  and  he  was  soon  observed  to  have  an  appetite, 
which  was  not  previously  known  to  exist ;  he  rapidly  gained 
flesh  at  the  same  time  as  the  intelligence  was  becoming  re- 
established, and  he  left  us  cured  of  both  his  maladies. 

Among  the  plans  of  treatment  I  have  indicated,  there  are 
two  which  have  not  been  mentioned.  They  have  a  relation  to 
two  classes  of  symptoms  of  extreme  gravity,  namely,  the 
refusal  of  food  and  the  tendency  to  suicide,  both  of  which 
require  special  remedies. 

The  motives  which  induce  melancholic  patients  to  refuse 
food  are  very  various.  Ideas  are  detected  which  have  no 
reference  to  such  refusal ;  irresistible  impulses ;  a  feebleness  of 
resolution  ;  and  a  complete  forgetfulness  of  past  events ;  but 
most  generally  there  are  hallucinations,  illusions,  gloomy  ideas, 
an  extreme  disgust  of  life,  and,  above  all,  a  feeling  of  despair  in 
regard  to  their  dreadful  condition.  It  is  inexpedient  to  be  too 
hasty  in  having  recourse  to  forcible  alimentation,  for  some  of 
these  patients,  after  fasting  several  days,  take  their  food  ;  but 
others  are  satisfied,  for  a  month  or  more,  with  a  cup  or  two  of 
broth  or  other  liquid,  even  when  they  are  robust  and  are  great 
eaters.  If  the  refusal  of  food  is  obstinate,  and  founded  on  an 
insane  notion  or  hallucination,  if  the  breath  is  fetid,  if  there  is 
no  febrile  disturbance,  then  forcible  alimentation  is  indispensable, 
and  it  must  also  be  resorted  to,  even  though  the  patient  should 
consent  to  take  food  from  time  to  time,  but  in  small  quantity  ; 
because  very  often,  at  the  end  of  this  prolonged  insufficiency  of 
food  for  several  months,  the  patients  have  died  and  have  wished 
to  die. 

NO.    I.  —  NEW   SERIES.  D 
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The  instrument  most  generally  employed  is  tlie  (esophageal 
tube,  either  simple  or  modified,  of  MM.  Baillarger  and  Blanche. 
It  is  not  uncommonly  the  case  to  be  obliged  to  use  it  for  rather 
a  long  time,  as  the  patients  become  accustomed  to  the  proceed- 
ing. Dr.  Zelarchi  has  related  a  curious  case  in  which  this  plan 
was  adopted  during  two  years  and  fifty  days.  The  silver 
mouth-piece  of  M.  Eillod  is  also  useful. 

The  facility  with  which  a  good  number  of  insane  patients 
allow  themselves  to  be  fed  by  these  plans,  the  long  continuance 
of  the  malady  which  results  from  their  adoption,  and  the 
chronic  state  which  has  seemed  to  me  to  follow  their  use,  liave 
induced  me  to  practise,  for  more  than  thirty  years,  a  method  of 
treatment  which  is  painful,  indeed,  but  which,  in  my  hands, 
has  a  different  kind  of  efficiency  from  the  oesophageal  tube. 

The  following  is  the  plan  I  adopt.  When  the  patients  are 
brought  in  who  have  eaten  nothing  for  several  days,  and  are 
sometimes  even  exhausted  by  fasting,  I  warn  them  that  I  shall 
be  under  the  painful  necessity  of  subjecting  them  to  a  painful 
mode  of  treatment  which  will  do  them  much  harm.  "  My 
conscience,"  I  add,  "  does  not  permit  me  to  be  present,  as  a 
mere  witness,  at  the  loss  of  a  man  who  might  be  saved  in  spite 
of  himself."  Some  are  intimidated,  and  yield  for  a  time.  The 
greater  nuniber  resist,  and  we  then  put  a  strait-jacket  on  the 
patient,  and  fix  him  in  an  arm-chair,  from  which  he  cannot 
move,  called  a  fauteuil  de  force,  or  lay  him  on  liis  bed.  We 
then  introduce  into  one  of  the  nasal  fossae  a  tube  armed  with 
an  iron  rod,  slightly  curved  at  the  lower  end,  and  pass  it  as  far 
as  the  back  of  the  mouth,  when  the  rod  is  withdrawn.  I  do 
not  endeavour  to  pass  the  tube  into  the  oesophagus,  because 
that  is  not  the  object  in  view.  An  assistant  closes  the  mouth 
with  his  hand  or  a  napkin  several  times  folded,  another  assistant 
applies  his  fingers  on  the  nostril  which  is  free,  and  we  poiu-  in 
the  broth,  tapioca,  chocolate,  &c.  with  the  aid  of  a  funnel,  the 
end  of  which  is  introduced  into  the  tube.  An  injecting  syringe 
may  also  be  used,  the  end  of  which  is  placed  in  the  tube.  The 
patient  makes  the  greatest  efforts  not  to  swallow,  but,  in  order 
to  breathe,  he  is  obliged  to  perform  the  act  of  deglutition. 
As  soon  as  the  syringe  or  the  funnel  is  empty,  we  allow  the 
patient  to  take  breath  for  a  few  seconds,  and  then  we  begin 
again  to  pour  in  fluids.  There  is  undoubtedly  great  struggling 
and  embarrassment  of  breathing,  but  seldom  any  symptoms  of 
commencing  asphyxia.  There  is  also  almost  always  a  certainty 
of  speedy  success,  for  the  greater  part  of  these  patients  yield  at 
the  first  trial,  and  will  seldom  brave  the  second,  especially  if 
the  physician  has  shown  determination  and  refused  to  allow 
delay.     Besides,  the   terror   of  the  tube  sometimes  acts  like  a 


THE  TREATMEXT  OF  MELAXCHOLIA,  OR  LYPEMANIA.        35 

true  moral  revulsion,  and  the  patients   are  not  only  cured  of 
their  instinctive  perversion,  but  also  of  their  insanity. 

A  young  girl  refused  to  take  any  food  because  everything 
offered  to  her  appeared  in  her  eyes  to  be  covered  with  sperm. 
Eeasoning  and   other   means  employed  had  been  unsuccessful. 
Forcible  feeding  cured  her  in  two  days.     A  young  woman  and 
an  aged  lady   were  brought  to  me  this  year  (1872),  who  for 
several  days  had  obstinately  refused  food.      Their  weakness  was 
extreme,  and  there  was  even  an  apprehension  that  they  would 
die.     The  aged  lady  was  a  fresh  victim  of  the  attacks  of  the  . 
newspapers,  for,  the  family  to  which  she  belonged  having  divided 
interests,  it  had  been  necessary  to  hold  a  family  council  in  order 
to   come  to  a  decision  about  sending  her  away,  and  to  obviate 
unjust   accusations  as  to  shutting  her  up.      After  a  few  days' 
residence  in  the  asylum  the  cure  was  effected.     Neither  of  them 
resisted  more  than  twice  the  treatment  just  referred  to,  and  the 
young  lady  went  out  cured  in  the  second  month.       One  of  the 
most  decisive  examples  was  that  of  a  paralytic    lunatic,  who 
kept  his  teeth  so  firmly  clenched    that   it    seemed   easier  to 
break  them  than   to  open  his  mouth.      This  patient  thought 
that    the    devil  had   got   jDossession  of  him.     On    the  second 
introduction  of  the  instrument,   he  took  his  food  easily.       His 
abstinence,  which   had  lasted  from  five  to  six  days,  had  given 
him   the   appearance    of    a   person    with    organic    disease ;   he 
exhaled  a  fetid  odour,  his  lips  and  tongue  were  black  ;  but  all 
these  signs  disappeared  in  three  days,  and  from  that  time  he 
again  took  his  food.       It  was  only  necessary  to  show  him  the 
tube   to  make  him  obedient.       This  plan  fails  in  a  few  rare 
instances,  and  requires  great  prudence,  but,  on  the  whole,  it  has 
been  attended  in  my  hands  with   beneficial  and  rapid  results. 
Forcible  alimentation  is  almost  always  unsuccessful  in  the  febrile 
state. 

The  refusal  of  food  may,  sometimes,  depend  upon  separation 
from  the  domestic  circle.  In  two  cases,  in  which  this  cause 
was  clearly  proved  to  me  to  exist,  I  sent  away  the  patients  to 
their  homes,  and  this  course  was  attended  with  success.  In 
another  case,  after  improvement  for  a  few  days,  death  supervened. 
It  happens,  on  the  other  hand,  that  melancholic  patients  who 
would  not  take  any  food  from  the  hands  of  their  relatives,  take 
it  when  they  are  sent  to  an  asylum,  and  the  apprehensions  they 
have  entertained  then  disappear.  A  young  man  from  the 
provinces,  who  had  abstained  from  every  kind  of  food  for  five 
days,  sat  down  to  table  as  soon  as  he  came  to  the  asylum,  and 
at  the  end  of  ten  days  he  completely  recovered. 

A   happy    thought,    as    I    have   already  observed,   may  be 
sufficient  to  overcome  this  obstinate  refusal  of  food.     A  patient 
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presenting  symptoms  of  imbecility,  and  who  had  not  spoken  for 
three  or  four  months,  suddenly  ceased  to  eat,  and  this  abstinence 
■was  prolonged  for  six  days.  This  case  occurred  at  the  beginning 
of  my  career,  and  the  family,  being  alarmed,  requested  me  to 
call  in  Esquirol  in  consultation.  This  distinguished  physician 
prescribed  some  medicine,  but  especially  recommended  that  the 
patient  should  be  immediately  taken  into  the  country,  in  order 
to  divert  his  ideas.  It  was  six  o'clock,  and  I  had  a  few  friends 
to  dinner.  We  sat  down  at  table,  and  I  took  it  into  my 
head  to  have  the  patient  brought  in.  At  the  sight  of  more 
numerous  dishes,  and  food  more  delicately  prepared  than  usual, 
he  smiled,  took  what  was  offered  him,  and  ate  with  a  good 
appetite.  The  crisis  was  over  and  did  not  re-appear.  What  is 
most  surprising  is,  that  this  patient,  whom  we  had  believed  to 
be  imbecile,  was  restored  to  reason  several  years  afterwards. 

The  second  very  serious  symptom  of  melancholic  insanity  is 
the  tendency  to  suicide,  with  attempts  to  eff"ect  that  object, 
and  sometimes  even  with  fatal  results.  It  often  manifests 
itself,  for  out  of  my  417  cases  of  melancholia,  deducting  122 
persons  who  had  only  gloomy  thoughts  of  death,  without 
attempting  to  meet  it,  I  have  noted  120  cases  with  attempts, 
and  7  with  actual  suicide. 

The  rather  large  proportion  of  those  whom  I  have  known 
to  attempt  self-destruction  by  plunging  their  heads  into  their 
baths  ;  throwing  themselves  from  the  top  of  a  tree  or  from  a  roof; 
stabbed  in  a  few  moments ;  dashing  themselves  against  a  wall 
or  against  a  pane  of  glass  in  their  rooms  ;  succeeding  in  killing 
themselves  even  before  our  eyes,  as  happened  to  Guislain, 
or  in  the  presence  of  a  servant,  and  sometimes  while  the 
servant  was  asleep  ;  and  the  rapidity  with  which  these  fatal 
intentions  are  carried  into  execution  by  the  French — all 
these  circumstances  have  made  me  resolve  to  employ  coercive 
measures  with  patients  whose  suicidal  tendency  is  obstinate, 
and  accompanied  with  attempts  in  spite  of  our  precautions. 
When  the  idea  of  suicide  is  not  stereotyped  on  the  countenance, 
when  the  acts  are  not  repeated,  and  when  the  patients  pay  some 
attention  to  what  is  passing  around  them,  then,  before  employ- 
ing precautionary  measures,  we  keep  them  under  our  own 
eyes,  and  this  watchfulness  on  the  part  of  the  principals  of  the 
asylum,  continued  for  a  long  time,  often  arrests  in  a  remarkable 
degree  their  desire  of  death. 

The  strait-jacket  and  cuffs  are  the  measures  of  repression 
which  I  most  commonly  employ.  The  language  we  adopt 
with  the  patients  under  these  circumstances  expresses  the 
regret  we  feel  at  being  driven  to  this  sad  extremity.  We 
represent  to  them,  in  a  tone  of  kindness,  that  the   confidence 
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reposed  in  us  by  the  relatives,  the  distress  caused  by  suicide, 
and  the  account  we  have  to  render  to  the  authorities,  compel  us 
to  act  in  this  manner.  When  the  eye  of  the  patient  has 
returned  to  its  natural  state,  or  has  lost  its  fixed  appearance 
and  its  sinister  expression,  and  when  the  predominant  idea  has 
been  weakened  and  no  longer  reveals  itself,  except  at  distant 
intervals,  then  we  relax  our  precautions. 

Some  years  ago  1  wrote  to  the  effect  that,  in  cases  of  this 
kind,  the  important  point  was  to  gain  time  and  to  make  sure  of 
the  expression  of  the  face.  When  the  physician  has  devoted 
himself  constantly  to  this  study,  he  can  read  the  mental 
condition  of  the  insane  patient  as  well  as  he  can  that  of  a  man 
in  his  senses.  A  guide  which  singularly  assists  in  this  study  is 
a  knowledge  of  the  previous  life.  In  the  employment  of 
the  measures  alluded  to,  much  tact  is  necessary  as  well  as 
firmness  and  gentleness,  and  it  is  necessary  also  to  discriminate 
the  cases,  and  always  to  speak  to  the  patients,  according  to  the 
excellent  advice  of  Daguin,  in  the  language  of  reason,  even 
when  they  do  not  appear  to  understand  it. 

It  will  be  observed  that  I  have  bvit  little  increased  the 
catalogue  of  medicines  adapted  to  melancholia,  although  I  have 
known  relief  afforded  by  the  bromide  of  potassium  and  chloral 
(especially  the  latter),  in  procuring  sleep,  and  such  is  the  general 
result  of  experience.  My  opinion  has  been  formed  for  a  long 
time  as  to  the  preference  which  ought  to  be  shown  to  simple 
modes  of  treatment.  Baths,  purgatives,  hygienic  measures, 
and  moral  treatment,  especially  the  living  in  society  (^vie  de 
famiUe),  constitute  the  methods  I  have  adopted  during  a  career 
of  fifty  years,  and  they  are  the  means  which  have  succeeded  best 
in  the  treatment  of  melancholia. 

As  a  general  conclusion  regarding  the  treatment  of  this 
mental  malady,  I  may  say  that  I  have  known  it  to  be  successful 
in  a  good  proportion  of  cases.  Although  some  patients  recover 
in  tlieir  own  homes  under  medical  treatment,  or  by  unforeseen 
circumstances,  the  greater  part  of  them  owe  their  restoration  to 
reason  to  the  care  bestowed  upon  them  in  the  asylum ;  and  what 
deserves  notice  is  that  the  most  numerous  cures  take  place  from 
the  first  to  the  third  month,  when  the  patients  have  been 
received  in  time. 
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BY  W.  A.  F.  BROWNE, 


Psychological  Consultant,  Crichton  Institution,  Dumfries ;  recently  Medical  Commissioner  in 

Lunacy,  Scotland. 

"  This  wonderful  drug." — Sir  Bohert  Christison, 

There  is  ground  for  wonder  that   opium  never  found  a  place 
in  Mythology.     The  source  of  light  and  heat,  the  cold  chaste 
moon,  fountains  and  groves,    loathsome  animals  and  insects, 
abstractions  and  sensations,  have  all  become  objects  of  worship, 
but  not  this  drug,  nor  the  flower  which  yielded  the  drug,  nor 
the   ecstasies   or  euthanasia  which  sprang  from  its  use.     Were 
we  to  accept  without  qualification    the    description    of  these 
gratifications,  of  the  enlargement  of  intellect,  the  sublimation 
of  emotion,  given  by  certain  of  its  votaries,  in  days  when  deifi- 
cation had  ceased  to  be  a  creed  or  a  custom,  we  might  be  led 
to  imagine  that  inspiration  has  been  imparted,  and  the  glories 
and  delights  of  immortality  anticipated.      Even  the  grossest, 
the  most  degraded,  passions  and  practices  have  been  raised  to  the 
rank  of  gods,  and  had  their  rites  and  worship.     It  may  be  true 
that  the  poppy  was  intertwined  with  ivy  and  vine  leaves  of  the 
coronal  of  Bacchus  ;  but  we  are  not  entitled  to  believe  that  its 
juice  had  mingled  with  the  wine  which  empurpled  and  bloated  his 
cheeks.    Even  in  the  land  where  the  poppy  grew  in  every  field, 
and  where  every  field  and  flower  and  object  was  consecrated  to, 
or    peopled    by,   divinities  or  nymphs  or  naiads,  there   is  no 
evidence   that  the   divine  essence,  which   for  a  season  either 
elevates  or  obliterates  man's  consciousness,  was  ever  raised  to  a 
higher  rank  than  that  of  a  sleeping-draught.      In  the  same 
region  and  climate  the  thebaic  elixir  was  prized  for  its  medicinal 
virtue,  and  is,  perhaps,  the  earliest  example  of  a  formula  for  lau- 
danum, if  it  be  not  the  nepenthe  of  Homer.     It  is  certain  that 
the  substance  was  employed  medicinally  by  the  Greek  physicians 
centuries  before  the  Christian  era,  and  Dioscorides  and  others 
describe  the  mode  in  which  it  was  obtained  from  the  capsules  of 
the  plant ;  and  all  know  that  its  name  and  properties  occur  in 
the  works  of  Pliny  and  Celsus.      In  the  earlier  ages    of  the 
Christian  era,  which  form  a  very  remote  and  misty  antiquity 
in  the  history  of  the  precious  drugs,  the  allusions  to  opium 
are    rare,    but  in   1288    it  is  mentioned  by  the  physician  to 
Pope  Nicolas  IV.      Somewhat   subsequently  it  appears  to  have 
been  sent,  with  camphor  &c.,  as  a  present  to  royal  personages, 
and  in   1516  it  had  become  an  article  of  merchandise,  and  is 
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described  by  P5'res  in  a  letter  to  the  king  of  Portugal  as  in 
great  demand  among  the  nobles  and  the  rich  in  Egypt,  Cambay, 
&c.,  where  the  consumption  seems  to  have  been  limited  solely 
by  the  price.*      All  authorities  are  agreed    that   the   use    of 
opium    as  a   luxury    was   communicated    by    the    Arabs,    who 
have  likewise  been  the  greatest  patrons  of  hachisch,  to  the  other 
Eastern    nations,    and    that    the    rapid   and    almost   universal 
recourse  to   some  form   of    the  narcotic,  especially  as  a  sub- 
stitute for  stimulants,  was  commensurate  and  contemporaneous 
with  the  spread  of  Islamism.     Absence    from    one  species  of 
intoxicant  thus  became  provocative    and  a  pretext  for  excess 
in  another  more  fatal  and  formidable.     From  the  East  it  would 
appear    that   we    have    derived,   with  many  nobler    gifts    and 
secrets,  our  knowledge  of  the  powers  and  virtues  and  abuses,  as 
well  as  our  supplies,  of  opium.     It  is,  however,  only  in  recent 
times  that  the  traffic  in  this  commodity  has  assumed  almost 
gigantic  importance  in  commerce.     Known  in  China  as  a  cure 
for  dysentery  from  the  ninth  century,  it  has  latterly  become  a 
means  of  sensual  indidgence,  a  scourge  to  millions,  and  con- 
stituting a  distinct  and  lucrative  department  of  trade.     It  is 
supposed    that    3,000,000   Chinese,    and  that    94,000    out    of 
9,000,000  natives    of  Java,  smoke  opium.      Importation    into 
the    Flowery   Land    seems  to    have  been   begun   by  the  Por- 
tuguese   in    1767,    but   was    continued    on  a   much  grander 
scale    by  the    East    India    Company  from   1793,    the  amount 
swelling  up  to  40,000  chests  in   1837,  certainly  with  the  con- 
nivance   of  the    local    authorities,    although    the   import   was 
ostensibly  regarded  as  contraband,  and  its  use  sanctimoniously 
denounced    in   public  edicts  as  immoral   and  injurious.     And 
it  is  suggestive  that  a  similar  illicit  traffic  in  this  substance  has 
been  introduced  by  th^  Chinese  emigrants  to  California.     The 
quantities  received  in  tliis  country  are  enormous  and  startling. 
These  amounted  in  1872  to  356,211  lb.,  valued  at  £361,503.t 
Were  the  appetite  for  indulgence  in  this  narcotic  or  the  number 
of  opium-eaters  measured  by  this  standard,  the  decline   and 
fall  of  our  social  system  might  be  confidently  predicted ;  but  it 
must  be  remembered  that  a  portion  of  this  raw  material  must  be 
iitilised  in  the  preparation  of  morphia  and  the  other  alkaloids  for 
exportation,  that  a  large  portion  enters  into  one-half  of  the  pre- 
scriptions, placeboes,  and  pick-me-ups  made  by  vendors  for  medi- 
cal and  domestic  use,  and  that  an  unascertained  and  unascertain- 
able  portion  is  applied  in  the  adulteration  of  beer  and  spirits,  in 

*  I'harmacographia :  a  History  of  Drugs.    By  F.  A.  Fliichyer  and  I).  Jliinbury. 
London.  1874.    Passim. 

\  Fliichyer  and  Hanbury,  %tt  supra. 
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the  composition  of  those  hard  ales  and  hocussing  draughts  which, 
taken  wittingly  or  given  nefariously,   produce    sudden   insen- 
sibility and  impulsive  madness.     There  is  a  wide-spread    but 
ill-defined  suspicion    that  laudanum  is    secretly  consumed  by 
very  large  numbers  of  the  upper  and  lower  classes  as  a  sub- 
stitute for  or  in  conjunction  with  alcohol ;  that  it  is  a  favourite 
dram  with  the  overworked,  underfed,  and  exhausted  artisan ; 
that  it  is  given  by  mothers  and  nurses  as  a  soothing  quietus  to 
their  children  and  charges,  and  tends  directly  to  the  increase 
of  infant  mortality,  or  indirectly  by  the  production  of  convul- 
sions and  other  nervous  affections  to  the  impairment  of  health; 
but  the  evidence  on  these  points  is  vague  and  imperfect,  and 
an  impenetrable  veil  is  drawn  over,  not  the  existence,  but  the 
proportions  of  this  hideous  vice.     It  is  perhaps  a  tribute  to 
virtue  and  propriety  that  the  literature   upon  the   subject  is 
almost  barren,  and  that  the  concealment  of  the  indulgence  is 
so  successful  as  to  defeat  enquiry.     In  a  celebrated   trial  in 
Edinburgh,  which  took  place  about  forty  years  ago,  when  an 
insurance  on  the  life  of  the  Earl  of  Mar  was  disputed  on  tlie 
ground  that  he  was  an  opium-eater  and  intemperate  for  thirty 
years,    all   the   distinguished   medical   men    of  the   Northern 
Metropolis  confessed  that  their  experience  was  too  limited  to 
justify  them  in  asserting  that  the  ;practice  was  calculated  to 
shorten  life,  although  they  could  speak  to  its  evil  effects  upon  the 
constitution.    Although  this  nobleman  for  some  time  purchased 
solid  opium  to  tlie  extent  of  forty-nine  grains,  and  laudanum  to 
that  of  one,  two,  or  three  ounces,  and  was  supposed  to  swallow 
that  quantity  daily,  the  jury  decided  in  favour  of  his  trustees. 
It  is  probable  that  at  present  the  prevalence  and  patency  of 
such  a  habit,  and  the  supervention  of  physical  and  moral  <3onse- 
quences  on  its  long  continuance,  may  have  furnished  medical 
observers  with  more  ample  information  ;  but,  unless  the  indul- 
gence be  pursued  to  excess,  or  has  become  complicated  with  grave 
maladies  and  infirmities,  it  rarely  attracts  attention.     Through 
the    instriMuentality   of   friends,   physicians,    clergymen,   and 
parochial  officials,  searching  enquiries  have  been  made  as  to  the 
beverages  of  the  population  of  manufactiiring  towns  ;  in  certain 
of  these  there  is  declared  to  be  a  clean  bill  of  moral  health, 
opium  being  unknown  as  a  means  of  excitement ;  in  others  it 
may  be  sparingly  resorted  to  ;  but  in  general  the  inhabitants 
of  agricultural  districts  are  boldly  accused  of  being  wholesale 
consumers.     In  one  country  town,  containing  a  population  of 
about    17,000,  ten  regular  opium-eaters  were  traced  by  their 
weekly  application  to  the  apothecaries  for  supplies  of  this  drug  ; 
such    persons,  however,  representing    one,    and    that  only   the 
lowest,  class.     But  it  is  assumed  that  the  persons  thus  marked 
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purchased  large  quantities.  Of  the  recoiu'se  to  narcotics,  when 
taken  in  what  may  be  sarcastically  called  moderation,  little  or 
nothing  is  known.  I  am  acquainted  with  a  lady  who  took  lau- 
danum in  drachm  or  ounce  doses  for  twenty  years,  in  the  bosom 
of  a  large  family,  without  the  slightest  suspicion  having  been 
excited  ;  and  with  another,  whose  husband  was  so  shamefully 
ignorant  of  the  baneful  effects  of  the  poison,  that  he  laid  in  a 
store  of  gallons,  and  administered  to  his  wife  twice  a  day  a 
wineglassful  as  an  important  article  of  diet.  Small  doses,  or 
doses  to  which  the  system  has  become  habituated,  are  supposed 
merely  to  stimulate,  but  not  to  disturb  the  mind;  to  soothe 
irritability,  to  induce  placidity,  pleasurable  feelings,  gentle  and 
friendly  relations,  to  restore  the  strength  and  activity  enfeebled 
by  previous  indulgence,  and  to  render  the  partaker  himself 
capable  of  discharging  his  duties  and  occupations  by  imparting 
the  artificial  and  temporary  health  which  at  once  deceives  the 
victim  and  baffles  the  keenest  scrutiny.  As  yet  we  are  igno- 
rant of  the  minor  mental  phenomena  attending  the  use  of 
opium  in  small  quantities,  or  when  swallowed  at  the  same  time 
with  spirits,  wine,  &c. ;  stupid,  soporose  drunkenness  may 
follow,  but  it  would  be  rash  to  assign  such  symptoms  either  to 
the  one  agent  or  to  the  other.  De  Quincey  enters  into  an 
animated  and  eloquent  disquisition  in  order  to  prove  that  the 
phenomena  which  succeed  even  excess  in  the  drug  are  not 
those  characteristic  of  intoxication :  and  althoui>h  we  miuht 
hesitate  to  admit  the  evidence  of  one  who,  although  a  skilled, 
must  be  regarded  as  an  interested  witness,  this  distinction 
must  be  recognised.  Many  years  ago  I  was  visited  by  a  dis- 
tinguished scientific  friend,  known  to  me  to  depend,  according 
to  his  own  fallacious  convictions,  upon  morphia  for  his  vivacity 
and  brilliancy.  On  his  arrival  his  figure  was  bent,  his  step 
slow,  his  hand  tremulous,  his  features  pale  and  haggard,  his  eyes 
sunken  and  lustreless,  and  he  seemed  an  old  man  tottering  on 
the  extreme  verge  of  age  and  life.  While  dinner  was  pre- 
paring he  retired  to  his  room  ;  in  the  course  of  about  an  hour 
he  joined  my  family.  The  transformation  was  complete.  His 
gait  was  firm  and  assured  ;  his  muscular  system  was  restrimg, 
and  jiad  grown  in  roundness  and  fulness  ;  his  face  presented 
the  aspect  of  youth,  with  something  of  the  flush  of  that 
period  ;  his  eye  was  clear,  sparkling,  restless ;  his  conversation 
clever,  cheerful,  fascinating.  In  a  brief  space,  and  in  spite  of 
one  or  two  glasses  of  wine,  the  rejuvenescence  gradually  faded 
away  from  my  eyes  into  the  spectre  I  had  so  recently  seen  and 
bemoaned.  Twice  dui-ing  the  same  evening  did  the  same  events 
follow  each  other  in  the  same  succession.  A  wan  and  withered 
phantom  retired  from  our  presence,  and  a  bold  and  buoyant  man 
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returned.  My  friend's  wife  revealed  that  during  each  absence 
the  solution  of  morphia  was  taken ;  but  had  I  been  unfamiliar 
with  his  habits,  I  shoidd  undoubtedly  and  j ustitiably  have  referred 
these  alternations  to  caprices  of  tone  and  temper,  to  the  vagaries 
of  genius,  or  to  bodily  decrepitude.  Not\nthstanding  the 
doubt  and  darkness  which  shroud  this  as  well  as  all  the  other 
tragedies  of  our  life-drama  which  close  in  self-destruction, 
partial  glimpses  are  obtained  behind  the  proscenium  which 
suggest  the  revolting  extent  of  this  e\'il.  Dr.  Lyon  Playfair, 
M.P.,  in  examining  a  medical  witness  from  America,  before 
Mr.  Dalrymple's  Committee  on  Habitual  Drunkards,  put  the 
following  case  and  question  : — "  Let  me  quote  this  case  as 
occurring  in  a  particular  street  in  Manchester,  where  three 
druggists  supply  between  them  600  families  of  the  poorer 
classes  weekly  with  opiates  ;  are  you  likely  to  have  any  such 
cases  in  Philadelphia  ?  "  In  answer  to  which  it  is  stated  :  "  There 
is  no  doubt  that  it  is  done  to  some  extent.  There  are 
druggists  who  keep  the  ordinary  laudanum,  what  is  called 
officinal  laudanum,  of  a  given  strength,  for  medical  purposes 
purely,  and  who  make  at  the  same  time  a  diluted  or  more 
inefficient  laudanum,  for  the  purposes  of  drink.  I  know  of 
cases  where  persons  are  in  the  habit  of  purchasing  a  milder 
form  of  laudanum  by  the  pint  or  quart,  and  using  it  instead  of 
alcoholic  liquors."  But  it  is  added  that  "  inebriation  by  opium 
is  not  known  to  the  people  as  alcoholic  excess  is."  *  In  a  recent 
letter  from  this  distinguished  philanthropist  to  a  friend,  now  in 
our  possession,  he  states  that  the  quotation  used  by  Inm  was 
extracted  from  his  report  on  the  "  State  of  Large  Towns  in 
Lancashire,  II.  Report  of  Health  of  Town  Commissioners," 
where  is  likewise  to  be  found  evidence  to  the  effect  that  in 
Preston  1,600,  or  about  one-third  of  the  working  population,  are 
known  to  be  in  the  habitual  use  of  narcotic  drugs  for  children, 
allowing  half  an  ounce  per  week  for  each  family.  It  has  been 
estimated  that  in  Amoy  from  15  to  20  per  cent,  of  the  inha- 
bitants are  opium-smokers,  while  in  China  generally  the 
proportion  is  from  5  to  10  per  cent. ;  a  calculation  which,  al- 
though perhaps  only  approximative,  would  indicate  that  millions 
have  become  infected  with  this  ruinous  propensity.  Upon  more 
trustworthy  data,  it  would  appear  that  in  the  island  of  Singapore 
15,000,  out  of  a  population  of  70,000,  are  similarly  addicted.f 
While  this  is  the  rarest,  and  perhaps  most  deleterious,  form  in 
which  the  delights  of  opium  are  sought  in  Europe,  it  must  not 
be  regarded  as  entirely  exotic.  I  do  not  here  allude  to  the  dens 
in  London,  where  the  Lascars  and  other  Orientals  seek  their 

*  Minutes  of  Evidence  before  Committee  on  Habitual  Drunkards,  1872,  p.  160. 
■f-  "On  the  Habitual  Use  of  Opium."  By  Robert  Little,  Esq.,  Surgeon,  Singapore. 
The  Journal  of  the  Eastern  Archipelago  for  January  1848. 
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national  gratification,  which  have  recently  been  described  and  de- 
lineated in  an  illustrated  periodical,*  and  shadowed  forth  in  the 
fragmentary  novel  of  "Edwin  Drood";  bnt  to  instances  where  our 
countrymen  have  sought  for  solace  and  somnolency  from  smok- 
ing opium  or  opiatised  tobacco.  A  still  more  infrequent  mode 
of  securing  the  anodyne  effects  of  the  drug  is  by  hypodermic 
injection.  I  have  known  two  ladies  who  adopted  this  method. 
In  both  the  pretext  was  to  allay  the  pangs  of  neuralgia ;  but 
in  one,  whatever  the  origin  might  have  been,  the  craving 
became  morbid,  and  the  self-conducted  operation  had  been  so 
repeatedly  and  clumsily  perf^  rmed  by  the.  sufferer,  that  300 
wounds  or  thrombi  could  be  traced  upon  the  abdomen  and 
thighs,  when,  either  from  the  local  irritation  arising  from  them 
or  from  the  poison,  insanity  supervened,  and  she  came  under 
medical  examination.  A  somewhat  similar  case  is  given  in  the 
American  Journal  of  Insanity  ,^  where  a  woman,  labouring  under 
peritonitis,  consumed  one  to  two  drachms  of  morphia  weekly,  by 
imitating  the  surgical  operation  so  frequently  and  awkwardly 
as  to  have  pushed  the  needles  perpendicularly  through  the 
integuments,  300  of  these  having  been  voided  during  life  or 
found  in  the  viscera  or  superficial  abscesses  after  death,  which  fol- 
lowed abstinence  for  three  months  during  an  attack  of  insanity. 
In  a  large  number  of  individuals  the  solid  substance  is  taken 
as  a  quid,  gradually  dissolved  in  the  mouth  and  swallowed 
with  the  saliva ;  but  by  far  the  largest  number  resort  to 
laudanum.  Although  so  popularly  known  and  so  constantly 
ordered  therapeutically,  morphia  does  not  appear  to  be  so 
great  a  favourite  as  crude  opium ;  althougli  the  facility  with 
which  the  alkaloid  and  its  salts  can  be  concealed  may  lead 
to  error  in  this  respect.  I  have  known  a  case  in  which 
the  preference  of  the  muriate  was  evidently  determined  by  the 
ease  with  which  it  was  conveyed  by  letter,  and  another  in 
which  a  cough  and  lozenges  served  to  mystify  all  around  as  to 
the  practice,  which  was  pushed,  however,  to  utter  unconscious- 
ness of  very  long  duration.  In  many  such  examples,  the  salt 
has  been  administered  as  a  medicine,  and  has  been  subse- 
quently furtively  obtained  to  assuage  pain,  as  in  cancer, 
neuralgia,  &c.,  or  to  enhance  the  pleasures  of  society.  It 
would  be  impossible  to  determine  the  amount  required  to 
satisfy  the  longings  of  any  class  of  opiophages;  perhaps  each 
individual  begins  with  small  doses,  gradually,  insidiously, 
almost  unconsciously,  even  experimentally,  increased ;  but  my 
own  experience,  and  that  of  others,  point  to  two,  three,  or  foiu- 
ounces  per  day  as  the  average  quantity  taken  by  confirmed  and 

*  The  Eltostrated  London  Kews,  August  1,  1874. 
t  American  Journal  of  Insanity,  July  1872. 
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chronic  consumers.  A  patient  under  my  care  placed  one  drachm 
of  the  solid  substance  in  his  cheek,  and  replaced  it  when  neces- 
sary. Sir  R.  Cbristison  mentions  a  similar  case,  and  speaks, 
though  not  upon  his  own  authority,  of  persons  who  swal- 
lowed nine  ounces,  eighteen  ounces  of  the  tincture,  with 
impunity.*  It  is  recorded  that,  calculating  the  consumption 
of  299  smokers  in  Singapore,  each  individual  used  30  grains  of 
an  extract,  equivalent  to  50  grains  of  crude  opium,  per  day. 
By  another  estimate  of  603  smokers,  the  same  proportion  is 
obtained;  but,  when  carried  to  excess,  116  grains  have  been 
used,  and,  in  fact,  the  amount  seems  to  have  been  limited  by  the 
inability  to  procure  the  drug.  One  hundred  and  forty  pounds 
are  said  to  have  been  the  monthly  supply  demanded  by  the  ine- 
briates of  the  island.  These  quantities,  however,  sink  into  utter 
insignificance  when  compared  with  the  indulgence  of  certain 
amateur  visionaries  of  our  own  island.  Coleridge  (we  quote  the 
statement  of  his  friend  Cottlef)  took  from  two  quarts  of  laudanum 
per  week  to  a  pint  a  day,  and,  upon  one  occasion,  a  quart  in 
twenty-four  hours.  De  Quincey — we  quote  his  own  words :  "I 
descended  suddenly  from  320  grains  of  opium,  that  is,  8,000 
drops  of  laudanum,  to  40  grains,  or  one-eighth  part ;"  and 
again,  "  In  about  four  years,  without  any  further  efforts,  my 
daily  ration  had  fallen  spontaneously  from  a  varying  quantity 
of  eight,  ten,  or  twelve  thousand  drops  of  laudanum,  equal  to  480 
grains  of  opium,  to  about  three  hundred."  J  It  should  be 
understood  that  those  who  seek  the  extinction  of  life  and  suf- 
fering— in  other  words,  dying  made  easy — effect  the  object  by 
much  smaller  doses.  These  statistics  naturally  suggest  an 
enquiry  into  the  causes  and  circumstances  under  which  such 
an  indulgence  is  voluntarily  initiated.  Headed  by  De 
Quincey,  the  majority  of  victims  assert  that  refuge  from 
the  pangs  of  toothache  led  to  the  adoption  of  this  cure. 
Coleridge,  who  blamed  rheumatism,  and  the  misinterpreted 
or  misapplied  advice  of  a  medical  journal,  is  the  represen- 
tative of  another  class ;  but  pain,  in  some  place  or  form, 
sleeplessness,  malaise,  are  often  referred  to  as  its  origin;  while 
the  habit  is  engrafted  and  engrained  by  the  suffering,  the 
sinking,  the  wretchedness,  the  restlessness,  which  attend 
abstinence,  or  by  the  positive  physical  pleasure,  and  the 
imaginary  mental  exaltation  and  expansion,  which  are  supposed 
to  be  secured  during  its  earlier  stages.  I  have  the  confession 
of  an  eminent  literary  celebrity  that,  overtaxed  by  toil  in  com- 

*  Edinburgh  Dispensatory,  1848,  p.  682. 

t  Early  Recollections,  chiefly  relating  to  thelate  Samuel  Taylor  Coleridge  during 
kis  long  residence  in  Bristol.     By  Joseph  Cottle,  vol.  ii.  p.  149. 

X  De  Quincey,  Selections,  Grave  and  Gay :  "  The  Confessions  "  &c.  pp.  220,  240. 
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position,  recourse  to  opium  was  accompanied,  not  merely  by 
disappointment,  but  by  a  disastrous  interference  with  the 
elimination  of  thought.  Even  in  De  Quincey,  who  boasted  of 
the  restorative,  even  creative  power  of  the  stimulant,  his 
publishers  could  invariably  detect,  by  his  mode  of  writing,  and 
the  hazy  vague  style  of  expression  which  he  adopted,  the  point 
at  which  his  natural  genius  was  obscured  or  ceased  to  act,  and 
when  the  influence  of  the  drug  came  into  operation.  It  has  been 
asserted  that  much  of  our  poetry  has  flowed  from  fountains  of 
gin  and  water,  and  it  would  be  of  passing  interest  could  it  be 
discovered  whether  the  sleep  in  which  "  Kubla  Khan "  was 
written  was  natural  or  comatose,  and  which  of  the  inspirations 
of  De  Quincey  were  diluted  by  his  laudanum  negus. 

In  reference  to  the  pain  which  is  so  frequently  pleaded  as 
an  apology  for  opium-taking,  it  should  be  remarked  that  if  a 
dossil  of  lint  be  steeped  in  thirty  drops  of  laudanum,  and  the 
pledget  thus  soaked  laid  on  the  course  of  a  nerve  proceeding 
from  a  whitlow,  for  example,  and  throbbing  and  thrilling  in 
exquisite  pain,  the  suffering  is  mitigated ;  if  placed  in  contact 
with  a  convulsed  mviscular  fibre,  the  movement  ceases.  If  the 
same  quantity  be  swallowed,  the  carkings  of  care  are  blunted, 
the  tears  of  grief  are  dried,  even  the  tremor  of  the  terror- 
stricken  is  calmed,  and  the  clamorous  conscience  is  lulled  to 
that  sleep  which  the  wearied  covet.  Are  the  processes,  by 
which  these  different  physical  and  psychical  conditions,  so 
widely  separated  by  their  nature  and  origin,  interfered  with, 
the  same,  or  in  what  manner  are  they  allied  to  each  other? 
How  does  this  vegetable  juice  triumph  equally,  though  tem- 
porarily, over  a  toothache  and  a  heartache  ?  In  no  case  can 
the  pain-queller  be  detected  in  the  circulation,  although  in 
cases  of  poisoning  its  alkaloid  &c.  have  been  so ;  but  we  are  in 
no  degree  assisted  in  our  attempt  to  answer  this  question,  or 
to  trace  a  connection  between  the  effects  enumerated,  by 
supposing  that  the  liquid  or  solid  opium  acts  directly  upon 
the  nerve  tissue.  The  difficulties  as  to  the  operation  of 
the  drug  are  even  augmented  when  we  follow  it  in  systems 
where  there  is  no  pain  to  assuage,  and  into  the  realms  of 
partial  unconsciousness,  or  where  it  saps  the  foundations 
of  the  moral  nature.  The  delirium  of  the  opium-eater  or 
smoker,  and  the  dreams  which  follow  its  legitimate  use,  are 
not  merely  pleasurable,  but  are  generally  alleged  to  impart 
exquisite  enjoyment,  and  such  brilliant  fancies  as  to  transcend 
all  real  and  healthy  impressions  received  in  the  sober  and 
waking  state.  Although  the  effect  of  opium  is  universally 
and  invariably,  though  in  different  degrees,  agreeable,  sootliing, 
stimulating,    elevating,  the    intensity  of  the  action,  and   the 
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mode  in  which  sensibility  and  imagination  are  affected,  greatly 
vary ;  but,    whether  it    soothes    or    stimulates,    is    the    poison 
imbibed  by  the  nervous  tissue,  creating  changes  therein,  incom- 
patible with  pain,  or    is  the  poison   or  its  influence — and  it 
would  be  diflicult  in  such  a  juxta-position  to  define  this  term — 
conveyed  along  that  tissue  to  the  brain,  as  the  centre  of  per- 
ception, or  to  the  will,  which  may  direct  attention,  whatever 
that  may  be,  to  the  source  of  suffering,  structm'al  or  moral,  as 
the    case  may  be,  and  may  not  this  influence  act  in  all  in- 
stances upon  sensibility,  or  whatever  constitutes  the  sentient  Ego 
itself,  for  of  the  exercise  of  such  influence  upon  supposed  molecular 
changes  we   know  absolutely   nothing?     These    questions   are 
greatly  complicated  by  the  fact  that  both  morphia  and  Indian 
hemp   seem  to  transmit  from  the  central  consciousness,  and  to 
localise  in  different   and  distant  spots,   certain    sensations,  in 
the    former    case    itchings,    and   in    the    latter    case    feelings 
of  weight,  increased  size,   &c.     It   has  been  stated   that   the 
most  difficult    problem  to    be    dealt   with  is    the    nature  and 
consequences  of  the  psychical  operation  of  the  drug.     I  have 
very  recently  conversed  with   a  person  who  has  taken  two  to 
three  ounces   of  laudanum  a  day  for  tweuty-four  years,  some- 
times with,  but  more  generally  without,  the  perturbing  adjuncts 
of  stimulants  and  chloroform.     His  mind  is  intelligent,  but  not 
emotional  or  fanciful,  and  the  analysis  of  his  experiences  is 
plain,  prosaic,  and  practical.     Sought  in  early  years  as  a  relief 
from  toothache,  what  proved  a  remedy  became  a  gratification, 
as  imparting  calmness,   passiveness,  agreeable  indolence,    and 
what    was    conceived    to    be    a    keen    appreciation    of   certain 
external  impressions,  such  as  music.     It  is  quite  obvious,  how- 
ever,   that  this  intense  sensibility  in  his   case,  as  in  that  of 
many  others,  was  entirely  subjective,  and  depended,  not  upon 
the  concord  of  sweet  sounds,  but  upon  the  abnormal  condition 
of  consciousness.      When    De    Quincey,    during   his    "  opium 
debauch,"  visited  the  opera,  it  was  the  fumes  and  the  fancies 
arising  from  his  potations,  and  not  the  harmony  and  lengthened 
sweetness  long  drawn  out — the  drug,  and  not  the  drama — which 
caused  the  "  thrilling,"  '•  shivering "'  unrest  and  divine  afiSatus 
which,  as  he  affirms,  crowded  his  paradise.     Acting  under  such 
an  erroneous  belief,  it  has  come  to  our  knowledge  that  a  public 
speaker  who  was  to  make  his  debut  in  the  debate  on  the  Reform 
Bill  had  recourse  to  his  usual  potion,  but,  a  cunning  adversary 
having  delayed  his  opportunity  of  addressing   the  House,  he 
utterly  broke   down  in  oratory,  memory,   and    self-possession, 
either  because  of  the  potency,  or  the  waning  potency,  of  the 
drug ;  and  that  a  clergyman,  trusting  in  the   pulpit  to  what 
had  been  a  faithful  support  under  other  circumstances,  became 
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confused,  incoherent,  and  unintelligible.  The  only  positive 
assertion  of  the  exaltation  of  creative  artistic  power  which  we 
have  met  with  is  in  a  description  of  the  success  of  the  opium- 
smoking-  fan-painters  of  Swatow,  but  this  testimony  applies 
only  to  three  members  of  a  numerous  craft,  and  does  not  connect 
the  beauty  of  the  design  with  the  state  of  exhilaration  or 
phantasia.*  Among  the  first  and  least  fantastic  pictures 
drawn  by  De  Quincey,  the  most  gifted  and  successful  painter 
of  such  delights,  is  the  following :—  "  In  an  hour  what  a 
revulsion,  what  a  resurrection  from  its  lowest  depths  of  the 
inner  spirit,  what  an  apocalypse  of  the  world  within  me  I 
Tliat  my  pains  had  vanished  was  now  a  trifle  in  my  eyes  ; 
this  negative  effect  was  swallowed  up  in  the  immensity  of 
those  positive  effects  which  had  opened  before  me  in  the  abyss 
of  divine  enjoyment  thus  suddenly  revealed.  Here  was  a 
panacea  for  all  human  woes  ;  here  was  tlie  secret  of  happiness, 
about  which  philosophers  had  disputed  for  so  many  ages,  at 
once  discovered ;  happiness  might  be  bought  for  a  penny,  and 
carried  in  the  waistcoat  pocket  ;  portable  ecstasies  might  be 
had  corked  up  in  a  pint  bottle,  and  peace  of  mind  could  be 
sent  down  by  the  mail."  The  second  stage  of  these  ecstasies 
may  be  suggested  by  the  following  passage  : — "  0  just  and 
righteous  opium  !  that  to  the  chancery  of  dreams  summonest, 
for  the  triumphs  of  despairing  innocence,  false  witnesses,  and 
confoundest  perjury  ;  and  dost  reverse  the  sentence  of  unrigh- 
teous judges  ;  thou  buildest  upon  the  bosom  of  darkness,  out 
of  the  fantastic  imagery  of  the  brain,  cities  and  temples,  beyond 
the  art  of  Phidias  and  Praxiteles,  beyond  the  splendours  of 
Babylon  and  Hekatompylos  ;  and,  from  the  anarchy  of  '  dream- 
ing sleep '  callest  into  sunny  light  the  faces  of  long-buried 
beauties,  and  the  blessed  household  countenances,  cleansed 
from  the  '  dishonours  of  the  grave.'  Thou  only  givest  these 
gifts  to  men  ;  and  thou  hast  the  keys  of  Paradise,  0  just, 
subtle,  and  mighty  opium."  At  a  more  advanced  period  his 
impressions  are  thus  expressed  :  "  I  came  suddenly  upon  Isis 
and  Osiris :  I  had  done  a  deed,  they  said,  which  the  ibis  and 
the  crocodile  trembled  at.  Thousands  of  years  I  lived,  and 
was  buried  in  stone  coffins  with  mummies  and  sphinxes,  in 
narrow  chambers  at  the  heart  of  eternal  pyramids.  I  was 
kissed  with  cancerous  kisses  by  crocodiles,  and  was  laid,  con- 
founded with  all  unutterable  abortions,  amongst  reeds  and 
Nilotic  weeds."  .  ..."  I  ran  into  Pagodas,  and  was  fixed 
for  centuries  at  the  summit,  or  in  secret  rooms."  f     Apart  from 

*  The  Strains  of  Malacca,  Indo-Ckma,  and   China ;  or,    Ten   Years'   Travels, 
Advintures,  and  Residence  Abroad.  By  J.  Thomson,  F.R.G.S.     London,  1875. 
t  De  Quincey,  Selections,  Grave  and  Gay,  pp.  Ho,  213,  2G8. 
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the  rhapsody  which  accompanies  these  descriptions,  they  con- 
tain nothing  but  what  the  hixuriant  imagination  of  the  poet 
might  have  suggested;  the  immensities  or  immeasurabilities 
of  time,  the  immobility  or  disinclination  to  move,  have  all 
been  conceived  by  commonplace  participitants  in  such  dreams  ; 
but  the  struggles,  the  agonies,  and  the  remorse,  real  or  affected, 
which  succeed,  connect  this  account  with  the  history  of  Cole- 
ridge. To  this  I  would  refer  not  for  gorgeous  or  grotesque 
phantasmata,  but  in  order  to  introduce  other  unhealthy  mental 
manifestations,  which  appear  to  arise  from  long-continued  nar- 
cotism. The  most  startling  of  these  are  (1)  the  total  abolition  of 
natiu"alties  and  affections,  his  estrangement  from  and  indifference 
to  his  family,  his  lavish  expenditure  of  all  his  means  upon  secret 
indulgence  ;  (2)  his  pretended  penitence,  piety,  reformation, 
while  he  adhered  to  his  indulgence,  deceived  his  physicians, 
friends,  guardians,  craved  protection  in  an  asylum,  and  felt  so 
humiliated  as  to  prefer  "annihilation  to  heaven";  (3)  his 
disregard  of  truthfulness,  honesty,  sincerity,  and  his  inability 
to  exert  his  will  in  any  other  direction,  or  for  any  other  purpose 
except  the  gratification  of  his  morbid  appetite,  an  infirmity 
which  he  has  most  graphically  defined  as  "  an  utter  impotence 
of  volition."  In  many  of  these  impairments  or  vitiations,  De 
Qiuncey  and  the  less  distinguished  crowd  of  inebriates,  in  various 
degrees,  participated.  In  depicting  an  opium-smoker  and  his 
resort  in  Singapore,  Dr.  Little  says :  As  he  entered,  his  looks 
were  the  picture  of  misery;  his  eyes  were  sunk,  his  gait  slouched, 
his  step  trembling  and  his  voice  quivering,  with  a  sallow  cast  of 
countenance,  and  a  dull,  unimpressive  eye.  He  who  runs  might 
read  that  he  is  an  opium-smoker,  and,  if  he  could  read  still 
deeper  and  dive  below  appearances,  he  would  pronounce  him  an 
opium  sufferer  ;  but,  soon  after  replenishing  his  pipe  several 
times,  enjoying  during  the  intervals  the  waking  repose,  agreeable 
sensations,  and  misty  reveries,  following  the  inhalations  which 
have  filled  and  been  retained  as  long  as  possible  in  his  chest,  he 
sinks  into  the  perfect  bliss  or  complete  oblivion  which  he  has 
desired ;  but,  after  a  glazing  of  the  eye,  relaxation  of  the 
features,  and  deeper  and  deeper  inspirations,  and  a  disturbed 
sleep,  he  awakes  to  a  consciousness  of  his  real  position  and 
misery.  Languor,  lassitude,  loathing  of  food,  aching  of  the 
limbs,  gloom,  and  indefinable  wretchedness  succeed,  and  are  only 
mitigated  by  new  and,  perhaps,  increased  indulgence.  This 
unfortunate  returns  to  his  neglected  home  either  to  tempt  its 
inmates  to  join  in  his  orgies  or  to  obtain  means  for  their 
repetition.  In  order  to  accomplish  this  object  the  sacrifice  of 
prudence,  property,  respectability,  and  honesty  is  made.  ()f 
40  prisoners  in  the  House  of  Correction  at  Singapore,  35  were 
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opium-smokers;  17  of  these,  with  18s.  a  month  wages,  spent  24s. 
on  opium ;  one,  with  12s.  a  month  wages,  spent  24s.,  theft  sup- 
plying the  difference.     Stimulants  in  Europe   lead  to  crimes 
against  the  person,  opium  to  crimes  against  property ;  stimu- 
lants  to  violence,  opium    to    depression,  cunning,  fraud.      In 
Singapore  and  Penang,  of  22  opium-smokers  19  were  condemned 
for  offences  against  property,  and  only  3  for  offences  against  the 
person.     Opium-smokers    constitute    80    per    cent,    of    those 
confined  in  the  House  of  Correction,  Singapore,  for  vagrancy 
and  police  misdemeanours,  but  only  40,  or  at  most  50  per  cent., 
of  those  in  prison  for  larceny,  highway  robbery,  burglary,  and 
other  similar  offences  requiring  boldness  and  enterprise.     These 
facts  have  been  obtained  from  a  highly  coloured  and  eloquent 
description  of  a  demoralisation  involving  nearly  one-fifth  of  a 
population,  only  semi-civilised  it  is  true,  but  otherwise  indus- 
trious  and   intelligent.*     They   have    been    confirmed    by  all 
travellers  in  the  same  region,  and  one  of  the  most  recent  of 
these  gives  as  a  solution  of  inexplicable  conduct,  "  True,  they 
smoke  opium,  they  lie  without  restraint,  and  whenever  opportu- 
nity offers  are  dishonest,  cunning,  treacherous."-f-  They  differ  in 
degree,  but  unfortunately  not  in  kind,  from  the  characteristics 
of  our  indigenous  gluttons  and  epicures.     Coleridge's  untruth- 
fulness and  disregard  of  the  duties  due  to  himself  and  others 
were  notorious.    He  lavished  funds  contributed  by  the  generosity 
of  friends  for  his  own  support,  in  purchasing  his  sensual  gratifi- 
cation,   and     he    pretended    to    sentiments    and    resolutions 
altogether  incompatible  with  his  conduct  and  degrading  objects. 
Of  those  infected  with  the  same  contagion  whom  I  have  known, 
all  except   one,  and  he  was  a  moderate  inebriate,  have  been 
untrustworthy,  especially  in  reference  to  their  ruling  passion ; 
given  to  romancing,  exaggeration,  wide  and  wild  assertions  or 
absolute  falsehood,  and  have  plunged  into  debt  and  difficulties 
in  defiance  of  prudence — even  physical  necessities.     While    I 
cannot  accept   the    penitential  whinings    of  these  persons  as 
genuine,  I    believe  in  their    sufferings   and  recognise   in    the 
exhaustion,  the  prostration  of  mind  and  body,  the  sensation  of 
falling  to  pieces,  of  sinking  to  the   centre   of  the  earth,  the 
despair  of  reaching  relief  by  any  other  means  ;    as  a  reliable 
exposition  of  their  feelings,  and  as  the  only  palliation  of  their 
infatuation.     I   knew  a   domestic    servant  who    exj^ended   the 
whole  of  her  wages  on  laudanum ;  a  theological  and  hard-working 
weaver  who,  although    he   did    not   ruin,  impoverished    those 
around  by  his  devotion  to  the  drug ;  and  others,  belonging  even 

*  "  On  the  ILibituiil  Use  of  Opium."  By  Robert  Littlo,  Esq.,  Surgeon,  Singapore. 
Abridged  from  Journal  of  the  Eastern  Archii^elafjo  for  January  1848. 
t  Tliomson,  ut  supra,  p.  17. 
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to  the  affluent  classes,  who  have  stolen  in  order  to  indulge. 
This  dulling-,  deadening,  or  extinction  of  the  promptings 
and  principles  of  conscience  affords  further  countenance 
to  the  theory  that  the  opiatic  influence,  by  whatever  road 
it  may  travel,  reaches  primarily  and  directly,  without  dimming 
or  disturbing  the  intellectual  functions  of  the  brain,  the 
moral  sense,  the  godlike  attribute  of  our  nature,  and  renders 
it  expedient  that  such  an  infraction  or  weakening  of  re- 
sponsibility should  be  recognised  and  estimated  whenever 
crimes  or  offences  against  law  have  been  committed  by  the 
habitual  opium-taker.  If  the  state  of  drunkenness  disannuls  a 
contract,  liberating  from  engagements  involving  money  or 
marriage,  the  confused  and  perverted  notions  of  right  and 
wrong  in  narcotic  inebriation  should  be  admitted  as  an  element 
in  the  consideration  of  juries  and  judges. 

As  might  have  been  expected,  the  narcotic  produces 
very  dissimilar  mental  disturbances  in  different  races,  al- 
though the  excitement  still  involves  chiefly  the  lower  pro- 
pensities and  passions.  The  Malays  of  Malaysia,  addicted 
to  opium  and  betel,  are  described  as  indolent,  lazy, 
passionate,  given  to  gambling;  but  the  idiosyncrasies  are 
such  as  to  be  roused  into  frantic  fury  by  the  drug, 
displayed  in  that  homicidal  impidse  and  blood-thirst  which 
has  been  called  "  running  a  muck."  *  The  selfishness  which 
narrows  the  mind  to  a  single  craving,  reducing  the  personality 
to  a  sort  of  living  Nerbudda,  and  beniunbs  our  highest  impulses 
and  motives,  extends  to  those  of  mixed  origin,  the  affections  of 
parents  and  children,  the  stirrings  of  ambition,  and  even  the 
attractions  of  mirth  and  enjoyment.  The  sensation  of  hunger 
is  either  obliterated  or  deprived  of  its  urgency  and  of  the  relish 
with  which  its  suggestions  are  attended  to,  and,  for  long  periods, 
opium-eaters,  like  dram-drinkers,  seem  to  subsist  upon  their 
stimulus,  or  to  live  upon  themselves ;  but,  ordinarily,  the 
appetite  returns ;  and,  although  the  majority  appear  attenuated, 
withered,  and,  unless  under  the  immediate  spell  of  the  toxicant, 
haggard,  yet  in  many,  digestion,  nutrition,  and  all  the  functions 
upon  which  the  preservation  of  health  depends  are  re-established, 
and  the  frame  becomes  rounded,  robust,  and  even  obese.  This 
accommodation,  or  rather  the  compromise  between  a  normal  con- 
dition and  the  presence  of  a  poison,  may  go  on  for  half  a  lifetime, 
and  is  compatible  with  various  routine  duties,  with  literary,  even 
public,  labom-s.  Perliaps  the  most  striking  illustrations  of  this  re- 
conciliation of  the  majesty  and  inveteracy  of  habit  are  afforded  by 
persistence  in  the  indulgence,  in  despite  of  the  continuance  of 
pain,  and  when  sleep  can  no  longer  be  commanded  nor  courted, 
and,  lastly,  by  the  ineradicability  of  the  craving  when  it  lias  failed 
*  Figuier,  The  Himaii  Bace,  p.  366.     London,  1872. 
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to  realise  any  of  the  objects  by  which  it  was  fostered.  The 
reformation  of  De  Quincey,  however,  and  of  Coleridge,  who  is 
said  to  have  survived  his  compulsory  abstinence  twenty  years, 
and  the  cure  of  less  illustrious  devotees,  either  abruptly  or 
gradually,  or  by  moral  impressions,  show  that  the  fiend  may 
be  mastered.  Under  certain  circumstances  it  is  possible  that  even 
excess  in  such  an  indulgence  may  not  materially  shorten  life, 
although  it  entails  many  physical  ailments  and  infirmities,  and' 
periodic  exhaustion  and  misery.  Dr.  O'Shaughnessy  says  that "  the 
longevity  of  opium-eaters  is,  in  many  parts  of  the  East,  of  pro- 
verbial notoriety.*  The  experience  of  Burnes  in  Lahore  and 
INIcPherson  in  Canton  corroborates  this  opinion,  but  Dr.  Jjittle 
feels  convinced  that  in  Singapore  opium-smoking  destroys  life 
rapidly,  and  that  through  such  instrumentality,  and  from  other 
causes  to  be  speedily  mentioned,  the  population  would  be  greatly 
diminished  or  become  extinct,  were  it  not  recruited  and  supported 
by  constant  immigration  from  the  mainland  and  other  countries." 
Sir  Eobert  Christison,  in  his  most  interesting  monograph  "  On 
the  Effects  of  Opium  Eating,*'  t  gives  a  table  which  was  misin- 
terpreted as  implying  that  the  duration  of  life  was  not  affected 
by  the  prolonged  abuse  of  the  narcotic,  but  he  now  entertains  a 
very  different  opinion.  An  abridgment  of  the  contents  of  this 
table  must  be  introduced  as  bearing  upon  the  psychology  of  the 
subject,  so  far  as  the  duration  of  the  life  of  the  mind  is  con- 
cerned. 1.  A  young  lady,  initiated  by  her  nurse  when  ten 
years  old,  took  laudanum  largely  for  fifteen  years  with  im- 
punity. 2.  A  licentious  female  took  one  drachm  solid  opium 
daily  for  ten  years,  and  died  of  phthisis,  aged  43.  3.  A  litterateur 
took  nine  ounces  occasionally,  ultimately  reduced  to  nine 
drachms,  and  was  alive  when  45  years  old.  4.  A  lady  took  ex- 
cessive doses  for  twenty  years  ;  died  aged  50.  5.  A  lady  took  three 
ounces  daily  for  many  years ;  remained  healthy  at  50.  6.  A  lady, 
aged  60,  has  taken  the  drug  for  twenty  years,  and  is  healthy.  7.  A 
charwoman  who  took  two  ounces  of  laudanum  daily  died  at  60. 
8.  A  litterateur  took  sometimes  twenty-six  ounces  daily,  that  is 
of  laudanum  three  parts,  alcohol  one  part,  for  45  years  ;  healthy  at 
60.  9.  A  lady  took  half  an  ounce  of  laudanum  daily  for  nearly 
forty  years,  and  was  tolerably  healthy  at  70.  10.  An  old 
woman  took  four  drachms  of  laudanum  for  forty  years ;  died  healthy 
at  80.  Besides  many  of  whom  I  have  received  information, 
witliin  the  last  forty  years  there  have  fallen  under  my 
own  notice,  for  longer  or  shorter  periods,  twenty-two  cases  of 

*  The  Beni/al  Diupcmatoriiand  Companion  to  the  Pharmacopoeia,  chiefly  compiled 
from  the  works  of  Roxburgh,  ^r.  ^r.  ^c.     Calcutta,  1842. 

t  "  Cases  and  Observations  in  Medical  Jurisprudence."  Edinburgh  Medical 
and  Surgical  Joiirna!,  vol.  xxxvii.  p.  123. 
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confirmed  opium  indulgence.  I  am  ignorant  of  the  fate  of  two 
of  these,  six  are  alive,  four  in  impaired  liealth,  fourteen  have 
died,  twelve  in  the  meridian  of  life,  and  from  causes  apparently 
unconnected  with  their  vice,  except  in  two  instances,  which 
were  traced  to  suicide  or  recourse  to  monster  doses  of  the 
tincture. 

Sterility    and     impotence    are    believed  to   be     results    of 
this  practice,  and  to  assist  in  the  diminution  of  the  population 
of  Singapore ;  and  the  extinction  of  the  reproductive  propen- 
sity, and  of  those  tendencies  which  lead  to  and  preserve  the 
social  and  family  compact,  must  operate  in  the  same  direction. 
While  there  are  individuals  who  have  traced  back  their  eman- 
cipation  from  habits   of  intoxication  to  opiates  and  hy]Dnotics, 
there    are    many   more   who    have    sought   in    stimulants   an 
adjuvant  or  correlative  force  in  the  production  of  suspended 
sensibility   and  semi-unconsciousness.        It  is   probable    that 
narcotism,  less  than  alcoholism,  arouses  the  propensities  and  the 
passions,  and  that  it  presents  a  greater  seduction  to  intellectual 
men  than  to  those  of  grosser  temperament.      There  is  a  list 
before  me  of  distinguished  opium-eaters,  including  W.  Wilber- 
force.  Dean  Is.  Milner,  the  first  Lord  Erskine,  Mr.  Addington, 
&c.     The    "  Confessions    of    an    English    Opium    Eater "    are 
said    to    have    proved    most    suggestive    and    destructive    to 
the    educated   class.       Stimulants   appear  to  be  more  potent 
in  the  enfeeblement  of  judgment ;    in    lighting  up   the  pas- 
sions,   and   in    dulling    the    senses,    than    narcotics.      I    have 
known    examples    of    anaesthesia,    of  touch,    taste,    smell,    in 
opiophages,  and    of    hypersesthesia,    but    more    frequently    of 
perversion    of   hearing   and    vision.      In    many   of   these  the 
evidence  of  the  latter  state  indicated  delusion,  or  that  partial 
delirium  which   is  felt  by  all  those  who    have   taken    opium 
as   a   medicine   in    the   transition   from   waking   to    sleeping, 
and  who   fail  to  distinguish  between  external  impressions  and 
the  suggestions  of  the  partially  regulated  fancy.     A  noteworthy 
illustration  of  this  fell  under  my  own  observation.      A  popular 
lectm'er  upon  science  had  occasion  to  illustrate  some  proposition 
by  a  diagram,  and  he  drew,  or  conceived  that  he  drew,  upon  the 
black-board  at  his  side  the  required  figure.      He  had  made  a 
mere  scratch  with  the  chalk ;  but  seeing  distinctly  in  his  own 
consciousness,  subjectively,  the  lines  which  he  had  designed  for 
the  eyes  of  the  spectators,  he  went  on  to  demonstrate  what  his 
inner  eye  alone  saw,  revealing  the  condition  which  had  been 
previously  concealed  by  rapid  and  high-sounding  declamation. 
If  we    suppose    that  this  lecturer  projected  to  and  upon   the 
black  surface  what  he  demonstrated  and  what  his  mental  eye 
saw,  but  what  no  other  eye  could  see,  he  had  acquired  by  the 
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aid  of  ebriation  what  Groethe  claimed  to  possess  by  the  exercise 
of  his  will,  and  what  those  under  the  excitation  of  the  Artificial 
Alienation  of  Haschisch  experience,  although  they  are  fully 
convinced  that  they  neither  see  nor  hear  the  external  impres- 
sions which  impart  such  vividness  and  beauty  to  their  concep- 
tions. From  two  persons  who  had  swallowed  large  doses  of 
Cannabis  Indica,  I  have  received  vivid  pictures  of  their  sen- 
sations :  in  the  one  a  phantasm  of  Noel  Paton's  painting  of 
"The  Midsummer  Night's  Dream"  was  visible  at  the  distance  of 
some  yards  for  several  hours,  and,  subsequently,  he  was  affected 
with  Amnesia,  forgetting  the  words  of  the  Lord's  prayer,  and 
even  the  first  section  of  a  sentence  which  he  was  in  the  act  of 
uttering.  Tlie  narrator  was  blind.  In  the  other,  a  feeling  of 
what  was  described  as  specific  levity,  as  if  every  step  and  move- 
ment would  project  the  body  into  the  upper  air,  was  added. 
Moreau,  in  his  monograph*  on  the  Cannabis  Indica.  mentions 
illusions  as  to  the  annihilation  of  space  and  time,  and  the 
tendency  to  minimise  external  objects,  as  characteristic  of  its 
operations.  The  revelations  of  INIahomet  must  have  been,  as 
the  dreams  and  delusions  of  the  Assassins  certainly  were, 
inspired  by  haschisch. 

It  is  opportune  here  to  direct  attention  to  the  continuance  or 
immutability  of  the  purely  psychical  creations  of  opiophages. 
Notwithstanding  the  apparently  kaleidoscopic  changes  in  the 
images  presented  to  De  Quincey,  there  was  an  interminable 
succession  of  the  same  temples,  Malay  faces,  and  so  on ;  and 
we  have  encountered  more  obscure  observers  who  were  inces- 
santly haunted  by  an  opening  door  and  going  into  a  street  on 
a  winter's  night ;  who  for  years  were  about  to  leave  by  a  coach, 
and  to  go  up  for  a  University  examination  ;  and  who  ever  saw 
the  same  motto  or  sign  inscribed  upon  the  same  portico.  This 
stationariness  or  immobility  of  idea  may  be  an  analogue  of, 
or  in  correlation  with,  that  concentration  upon  a  single  series  of 
sensations  of  mere  passive  physical  enjoyment,  and  of  that 
muscular  inactivity  or  indisposition  to  movement,  whicli  con- 
stitute the  Elysium  of  those  who  depend  for  happiness  upon 
the  drug.  It  is  certain  that  rest,  repose,  reverie,  constitute 
the  Utopia  which  is  desired  and  sometimes  secured.  It  is 
equally  certain  that  the  stability  of  position,  the  horizon- 
tality,  and  the  suspension  of  musciJar  action  which  are  thus 
produced  and  encouraged,  are  often  followed  by  diseases  and 
disturbances  of  mobility.  Almost  all  opiophages,  even  the 
wretched  pauper  who  craves  an  eleemosynary  drauglit  at  the 
counter  of  the  apothecary,  are  subject  to  tremors.  Coleridge, 
when  he  visited  Miss  Hannah  More,  could  not,  when 
*  Uii  Hachisch  et  de  V Alienation  Mentale. 
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unassisted,    carry    a    glass    of   wine   to   his    lips,    and   yet   lie 
was    at    tlie    same    time    lectming    to    large    audiences,    and 
in    strains    of    great    eloquence,    in  Bristol.       Of  those   who 
have    come   luider   my    own  care  or  knowledge,  a  very  large 
proportion    have    lost    control    of    the    muscles,    three    have 
had  epileptiform   attacks,    two    were   paralysed    in    one    arm, 
and  all,   with  one   exception,  had  an  unsteady  and  ill -balanced 
gait.    It  may  be  that  these  phenomena  are  all  symptoms  of  the 
impaired  or    impotent     volition    which    has    been   pre\dously 
alluded  to,  whether  the  will  be  ineffectively  applied  to  a  change 
of  purpose  or  a  change  of  position,  to  the  abandonment  of  a 
habit,  or  to  the  commencement  of  new  instincts  and  actions ; 
but  it  is,  at  all  events,  evident  that  they  are  abnormal,  indepen- 
dent of  physical  changes,  for  De  Quincey,  Coleridge,  and  certain 
others  with  whom  we  have  come  more  immediately  into  contact, 
have  reformed,  and  that  they  occur  independently  altogether  of 
mental    diseases    and    distempers   strictly  so  called.     A  distin- 
guished author  has  claimed  for  opiiun,  in  addition  to  its  physio- 
logical effects,  that,  when  somnolency  is  warded  off,  the  faculties 
become  clear,  the  ideas  brilliant,   precise,    and  under  control, 
the  power  of  application  more  intense,  the  conversational  ener- 
gies   improved,   and    the  muscidar  movements  facilitated.    All 
these  are    the    indications    which   follow  renovated  energy,  an 
abundant  meal,  a  moderate  quantity  of  generous  wine,  or  joyous 
and  enlivening  company,and  there  is  inexpugnable  proof  that  such 
manifestations  are  never  called  forth  in  the  hebete,  the  stupid, 
the  illiterate,  and  the  taciturn.     Were  there  any  evidence  of  a 
continued  excitement  or  tax  upon  the  intellectual  powers,  or  of 
deep-seated    agitation  of  the  emotions,  in  place  of  a  mechanical 
exercise  and  monotony  of  these,  we  might  expect,  conceiving 
always  the  supposed  enormous  breadth  of  opiiun  consumption, 
that  it    would    assume  the  foremost  rank  among  the  causes  of 
insanity  and  imbecility;  yet,  of  about  10,000  inmates  of  asylums 
of  the  etiology  of  whose  mental  disturbance  reliable  information 
could  be  obtained,  not    above   four  can  be  traced  to   such   an 
origin.     A  superintendent  of  a  large  institution  has  written  to 
me  that    he  never   knew  an  instance  of  any  mental  affection 
which  could  be  referred   specifically  to  narcotism.     In  my  own 
practice,    of    the    twenty-two    cases    before    cited,  five    were 
committed   to   asylums,    two  voluntarily,    in    order   to   escape 
temptation,    one  as   labouring   under  dipsomania,  being  then 
addicted  to  brandy,  one  as  the  victim  of  dormant  moral  insanity, 
complicated  with    paralysis  of  one  arm,  and  one  as  maniacal 
following  a  convulsive  attack;  but,with  these  exceptions,  I  cannot 
recall  the  history  of  a  single  patient  who,  either  -vvattingly  or 
involuntarily,  had  been  deprived  of  reason  by  opium. 
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It  is  consistent  with  the  scope  of  this  enquiry  to  insist  upon 
facts  which  are  incidentally  adverted  to  in  the  preceding  pages. 
1.  The  pain,  which  is  assuaged  by  the  local  application  of 
opium,  is  not  a  mere  exaltation  of  the  sensation  of  touch,  as 
neuralgia,  heat,  and  the  prick  of  a  needle  appear  to  be  all 
transmitted  along  the  same  nerve  and  nearly  at  the  same  time  ; 
cannot  be  placed  in  the  same  category  as  hardness,  weight,  &c.  ; 
and  is  not,  in  relation  to  consciousness,  more  an  external  sen- 
sation than  the  grief  or  remorse  which  are  mitigated  by  the 
same  means.  2.  That  the  power  of  opium  to  suspend  or 
permanently  to  enfeeble  volition  and  conscience  cannot  be  fairly 
referred  to  its  agency  upon  the  cerebral  structure,  or  upon  any 
localised  psychical  power.  3.  That  the  suspension  or  enfeeble- 
ment  of  these  conditions,  and  of  the  propensities  and  affections, 
while  the  intellectual  capacities  remain  unimpaired,  indicates 
the  existence  of  a  plurality  of  mental  faculties,  independent  in 
their  action,  scope,  and  durability. — If  the  juice  of  the  poppy 
can  gradually  alter  or  subvert  our  moral  nature,  apart  altogether 
from  disease  or  delirium,  there  must  be  a  more  intimate  rela- 
tion between  the  Anodyne  and  Sensibility  and  Consciousness 
than  between  these  and  Cerebral  Substance,  with  which  other 
facts  appear  to  show  that  they  are  connected. 
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BY  W,  H.  0.  SAI^KEY,  M.D.  LOND.,  F.R.C.P. 
Lecturer  on  Mental  Diseases,  University  College,  London. 

Judging  from  the  somewhat  recent  publication  of  Dr.  Carpen- 
ter's work  on  Mental  Physiology,  it  would  appear  that  there 
exit^ts  a  very  unsettled  state  of  opinion  still  upon  the  subject  of 
"  Will  and  Volition,"  especially,  perhaps,  among  the  pure  phy- 
siologists. Yet  there  is,  probably,  no  portion  of  psychology 
of  more  interest ;  for  our  observations  must  be  largely  based 
upon  the  voluntary  actions  of  others  in  the  objective  study  of 
psychology.  No  part  of  mental  philosophy  either  has  a  wider 
practical  bearing,  since  as  connected  with  it  must  be  included 
the  doctrines  of  free-will  and  necessity,  of  responsibility  and 
criminality,  besides  that  of  self-control,  of  impulsive  insanity,  &c. 

That  much  difficulty  surrounds  the  subject  is  admitted  on 
all  sides.  "  How  comes  it,  to  what  fatality  is  it  owing,"  writes 
Professor  Bain,  "that  an  enormous  theoretical  difficulty,  a 
metaphysical  dead-lock,  a  puzzle  and  a  paradox  of  the  first 
degree,  an  inextricable  knot,  should  have  been  constituted  in 
understanding  this  subject  ?  " 

Those  among  the  English  writers,  and  who  now  perhaps 
constitute  the  larger  proportion,  who  accept  the  doctrines  of 
the  Positive  philosophy  agree  very  closely  in  their  explanation 
of  the  phenomena  connected  with  will ;  but  there  are  still,  it 
seems,  many  who  dissent  from  them. 

We  find  two  views  upon  the  question  cliiefly  prevalent. 
Dr.  Carpenter,  in  the  work  above  mentioned,  directs  attention 
to  them,  preparatory  to  entering  upon  the  difficulties  which  he 
himself  experiences  in  the  subject.  "  The  mental  relations  of 
mind  and  body,"  he  says,  "should  always  be  considered  to- 
gether ;  and  it  is  to  the  neglect  of  this  precaution  that  such 
fallacies,  discernible  in  the  arguments  brought  forward,  are  due 
in  the  oft-repeated  controversies  between  the  advocates  of  the 
materialistic  and  the  spiritualistic  hypotheses." 

The  materialistic  doctrines  of  Dr.  Carpenter  are  those  which 
are  considered  to  be  the  received  views  of  the  Positive  school  of 
philosophy,  and  an  enunciation  of  them  may  be  found  in  any 
of  the  modern  English  writers  of  that  school.  Dr.  Carpenter 
gives  the  following  description  of  them  : — "  The  most  thorough- 
going expression  of  this  doctrine  will  be  found  in  the  '  Letters 
on  the  Laws  of  Man's  Nature  and  Development,'  by  Henry  Gr. 
Atkinson  and  Harriet  Martineau.     A  few  extracts  will  suffice 
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to  show  the  character  of  this  system  of  philosophy.  '  Instinct, 
passion,  thought,  c^c,  are  eiSects  of  organised  substances.' 
'  All  causes  are  material  causes.'  '  In  material  conditions 
I  iind  the  origin  of  all  religions,  all  philosophies,  all  opinions, 
all  virtues,  all  spiritual  conditions  and  influences,'  '  in  the  same 
manner  that  I  find  the  origin  of  all  diseases  and  of  all  insanities 
in  material  conditions  and  causes.'  '  I  am  what  I  am,  a  creatm-e 
of  necessity ;  I  claim  neither  merit  nor  demerit.'  '  I  feel  that  I 
am  as  completely  the  result  of  my  nature,  and  impelled  to  do 
what  I  do,  as  the  needle  to  point  to  the  north,  or  the  puppet 
to  move  according  as  the  string  is  pulled.'  '  I  cannot  alter  my 
will,  or  be  other  than  what  I  am,  and  cannot  deserve  either 
reward  or  punishment.'  " 

"  It  seems  to  me,"  says  Dr.  Carpenter,  in  commenting  on  the 
above  extracts,  "  that  every  system  of  philosophy  which  regards 
the  succession  of  mental  phenomena  as  determined  solely  by 
the  ordinary  laws  of  physical  causation,  and  which  rejects  the 
self-determining  power  of  the  will  (or,  which  is  the  same  thing, 
regards  the  will  as  only  another  expression  for  the  prepo7i- 
derance  of  motives  or  as  the  general  resultant  of  the  action  of 
the  physiological  mechanism),  virtually  leads  to  the  same  con- 
clusion." 

In  this  latter  paragraph  Dr.  Carpenter  offers  no  argument, 
but  enters  his  protest  against  the  doctrines  stated,  this  protest 
"  arising  out  of  an  involuntary  repugnance  felt." 

Dr.  Carpenter,  after  mentioning  some  of  the  difficulties 
which  occur  to  him,  which  need  not  be  here  repeated,  con- 
cludes by  saying  that  the  materialistic  philosopher  places 
himself  in  complete  antagonism  to  t)ie  positive  conviction  felt 
by  every  right-minded  man,  "that  he  really  does  possess  a 
self -determining  jjoicer^^ ;  and  then  quotes  Archbishop  Manning, 
with  whom  he  says  he  entirely  agrees  on  this  point,  viz. :  "  That 
we  have  exactly  the  same  evidence  of  the  existence  of  this  self- 
determining  '  power  within  ourselves  that  we  have  of  the 
existence  of  a  material  world  outside  ourselves.  For,  however 
intimate  may  be  the  correlation  between  mind  and  brain  "  (and 
Archbishop  Manning  seems  disposed,  adds  Dr.  C,  to  go  as  far 
as  himself  in  recognising  this  intimacy)  "  there  is  still  another 
faculty,  and,  more  than  this,  another  agent,  distinct  from  the 
thinking  brain."  ..."  That  we  are  conscious  of  thought 
and  will  is  a  fact  of  the  internal  experience  of  all  men."  And 
Dr.  Manning  concludes  by  quoting  Dr.  Carpenter :  "  That  the 
common-sense  decision  of  mankind  in  regard  to  the  existence 
of  an  external  world  is  practically  worth  more  than  all  the 
arguments  of  the  logicians  who  have  discussed  the  basis  of  our 
belief." 
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Tbis  objection  should  liave  its  due  weight.  According  to  Eule 
II.  of  Ml'.  Lewes'  "  Eules  of  Philosophising,"  "  Any  contradic- 
tion of  fundamental  experience  of  science  or  intuition  is  to  be 
taken  as  evidence  of  some  flaw  either  in  the  data  or  the  calcu- 
lation." The  point  raised  may,  however,  be  deferred  for  the 
present.  One  may  also  note  that  the  fact  of  two  authorities 
cited  agreeing  in  the  denunciation  of  the  doctrines  of  the 
Positivist  school  of  philosophy  is  not  without  its  significance, 
for  the  dissentients  probably  do  not  argue  from  a  common  point 
of  view.  Before  examining  the  grounds  of  their  "  repugnance," 
it  may  be  as  well  to  glean  the  views  of  the  more  recent  writers 
of  the  school  from  their  own  writings.  They  are  given  by  Mr. 
Herbert  Spencer  concisely  in  his  "  Principles  of  Psychology," 
vol.  i.  p.  495,  2nd  edition. 

According  to  this  school,  "Will"  is  an  abstract  term,  and 
not  "  a  distinct  faculty  or  another  agent  distinct  from  tlie 
thinking  brain."  A  voluntary  act  does  not  differ,  as  regards  the 
mechanism  by  which  it  is  performed,  from  those  acts  which  are 
performed  automatically.  And  we  know,  in  fact,  that  identical 
movements  are  performed  in  somnambulism  and  in  disease  with- 
out the  least  evidence  of  the  presence  of  consciousness,  and  it 
may  be  presumed  that  no  volition  can  occur  unconsciously. 
Again,  it  is  known  that  those  automatic  movements  which  are 
eventually  and  distinctly  of  that  character  have  become  so  by 
insensible  gradations  from  the  most  well-marked  volitional 
actions ;  and  many  automatic  actions  pass  by  equally  insensible 
degrees  from  instinctive,  and  these  from  the  simplest  reflex 
movements,  so  that  no  distinction  can  be  established  between 
any  actions.  It  is  evident,  therefore,  that  the  will,  if  it  is  a 
distinct  faculty,  may  be  sometimes  absent  entirely,  sometimes 
partially,  or  may  exert  its  influence,  if  it  is  an  agent,  sometimes 
strongly,  sometimes  feebly,  without  affecting  the  result. 

Spencer  says :  "  Between  the  reception  of  certain  impressions 
and  the  performance  of  certain  appropriate  motions  there  is 
some  inner  connection.  If  the  inner  connection  is  organised, 
the  action  is  of  the  reflex  order,  either  simple  or  compound ;  and 
none  of  the  phenomena  of  consciousness  exist.  If  the  inner 
connection  is  not  organised,  then  the  psychical  changes  which 
come  between  the  impressions  and  motions  are  conscious  ones  ; 
the  entire  action  must  have  all  the  essential  elements  of  a 
conscious  action — must  simultaneously  exhibit  memory,  reason, 
feeling,  and  will;  for  there  can  be  no  conscious  adjustment  of 
an  inner  to  an  outer  relation  without  all  these  being  involved." 
Positivists  maintain  that  a  motion  may  occur  more  directly 
or  less  directly  from  its  excitant ;  admitting,  as  they  do,  that 
reflex  movements  resulting  in  direct  response  to  the  excitant, 
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imd  iu  which  case  the  connection  between  the  cause  and  effect 
is  organic,  or,  at  all  events,  not  assisted  by  the  intervention  of 
any  agent  like  "will,"  they  hold  that,  in  other  resultant 
actions,  the  organic  connection  may  be  not  so  direct,  but  pass, 
as  it  were,  through  a  chain,  each  link  of  which  may  be  either 
entirely  unfelt,  partially  felt,  or  completely  felt ;  that  at  each 
link  the  explosion  into  a  muscular  movement  may  be  checked 
by  a  counter-excitant ;  that,  consequently,  instead  of  an  action 
taking  place,  the  motor  changes  become  "nascent "  or  are  sup- 
pressed. "  When,  after  the  reception  of  one  or  more  complex 
impressions,  the  appropriate  motor  changes  become  nascent, 
but  are  prevented  from  passing  into  immediate  action  by  the 
antagonism  of  certain  other  nascent  motor  changes,  appropriate 
to  some  nearly  allied  impression,  there  is  constituted  a  state  of 
consciousness  which,  when  it  finally  issues  in  action,  displays 
what  we  term  volition.  Each  set  of  nascent  motor  changes 
arising  in  the  course  of  this  conflict  is  a  weak  revival  of  the 
state  of  consciousness  wliich  accompany  such  motor  changes 
when  actually  performed — is  a  representation  of  such  motor 
changes  as  were  before  executed  under  like  circumstances — is  an 
idea  of  such  motor  changes.  We  have,  therefore,  a  conflict 
between  two  sets  of  ideal  motor  changes,  which  severally  tried  to 
become  real,  and  one  of  which  eventually  does  become  real ; 
and  this  passing  of  an  ideal  motor  change  into  a  real  one  we 
distinguish  as  '  will.'  *'  * 

"  Will,"  according  to  this  doctrine,  is  a  state  of  mind,  not  an 
agent ;  the  consciousness  of  the  conflict  that  passes  finds  its 
recognition  in  the  word  "  choice."  As  Mr.  Spencer  elsewhere 
says,  it  is  quite  true  that  man  has  a  choice,  for  the  consciousness 
of  the  "  conflict,"  as  he  calls  it,  between  the  motives  or  induce- 
ments to  do  or  to  forbear  are  the  outcome  of  former  stored 
impressions  that  are  called  up  by  association.  He  goes  on  to 
explain  that  it  is  quite  as  true  that  there  is  a  choice  of  motive, 
and  the  man  chooses  because  at  the  time  of  the  volition  the 
mental  processes,  the  conflict,  ttc,  constitute  the  man's  mental 
self. 

This  statement,  and  which  in  justice  perhaps  should  be  read 
i/i  extenso  by  any  one  not  fully  cognisant  of  the  views,  is  some- 
what different  in  character  from  that  extracted  from  Miss 
Martineau  and  Mr.  Atkinson,  yet  it  does  not  absolutely  contra- 
dict them.  Their  view  is  equivalent  to  saying  that,  given,  a 
certain  individual  of  a  given  character  (having,  that  is,  certain 
inclinations,  experiences,  principles,  etc.),  and  place  him  in  a 
given  position,  and  a  certain  or  necessary  conduct  would  result. 
The  argument  of  Positive  philosophers  is  that  sucli  is  truly  the 

*  Vol.  i.  p.  496. 
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case,  and  that  to  question  it  would  be  to  question  the  order  of 
nature ;  they  admit  at  the  same  time  that  the  experiment 
would  be  almost  an  impossible  one,  on  account  of  the  diversities 
in  the  characters  of  different  individuals.  There  is  no  doubt 
that  an  approximate  calculation,  however,  can  be  made  and  is 
daily  made  of  what  the  result  would  be  on  the  juxtaposition  of 
two  individuals,  or  from  the  position  of  different  individuals 
in  given  circumstances ;  such  an  estimate  is  hourly  made  by 
nearly  every  oue  of  his  associates  in  every  kind  of  society  ;  such 
calculations  enter  into  every  dealing  or  intercourse  between 
men. 

But  one  of  the  chief  objections  which  the  opposite  class  of 
thinkers  bring  against  the  doctrine  is,  that  it  implies  that  man 
placed  in  a  certain  position  must  of  necessity  act  in  a  certain 
manner  ;  that,  therefore,  he  is  not  a  free  agent,  and  not  being 
Si  free  agent,  is,  of  com-se,  not  a  responsible  one  ;  and  from  the 
quotations  which  Dr.  Carpenter  brings  from  Miss  Martineau 
and  Mr.  Atkinson,  it  would  seem  that  they,  and  those  who  think 
with  them  in  this  controversy,  really  hold  this  view. 

The  word  "  necessity  "  has  been  objected  to,  and  Professor 
Bain  writes :  "  I  very  much  doubt  whether  the  word  ought  to 
be  retained  in  any  of  the  sciences,  physical  or  moral ;  nothing- 
is  ever  gained  by  it.  I  consider  the  word  •  necessity '  as  nothing 
short  of  an  incumbrance  in  the  sciences  of  the  present  day."  * 
There  is  a  certain  ambiguity,  at  least,  in  its  meaning :  at  one 
time  it  expresses  "  negation  of  freedom,"  and  at  another  time 
it  implies  "a  want  or  need."  In  most  discussions  connected 
with  the  subject  of  will,  it  is  used  to  signify  the  absoluteness 
of  the  dependence  of  a  given  effect  upon  a  certain  cause. 
That,  for  example,  on  the  conjunction  of  two  agents,  a  certain 
effect  will  "  necessarily  "  follow ;  that  two  added  to  two  gives  a 
quotient  of  four ;  that  sugar  placed  in  water  will  be  dissolved, 
&c.  In  this  sense  it  is  that  a  result  is  said  to  be  necessary  in 
science  generally.  There  is  no  difficulty  or  doubt,  however, 
concerning  the  sense  in  which  the  word  is  used  in  this  contro- 
versy, for  the  very  essence  of  the  doctrine  of  necessity  (a 
doctrine  which  has  been  warmly  discussed  in  all  ages)  depends 
upon  its  signification  of  absolute  connection  between  cause 
and  effect. 

Necessity  and  free-will,  of  course,  are  parts  of  tlie  same 
subject.  Here  is  a  passage  from  Spinoza,  as  quoted  by  Dr. 
Mandsley :  "  Men  deceive  themselves  in  this  point,  that  they 
believe  tliemselves  free.  For  in  what  does  such  an  idea  con- 
sist ?  In  this  only,  that  tliey  are  conscious  of  their  actions, 
but  are  ignorant  of  the  causes  which  determine  them."      .     . 

*  Emotion  and  the  Will,  p.  549. 
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"  Those  who  fondly  think  they  act  with  free-will  dream  with 
their  eyes  open."* 

"  If  the  will  is  free,"  wrote  Cicero,  "  then  Fate  does  not 
rule  everything ;  if  Fate  does  not  rule  everything,  then  the 
order  of  all  causes  is  not  certain,  and  the  order  of  things  is  no 
longer  certain  in  the  foreknowledge  of  God." 

Perhaps  the  greatest  objection  to  the  opposite  doctrine, 
the  doctrine  of  necessity,  has  come  from  the  theologians,  on 
account  of  its  supposed  abrogation  of  responsibility  ;  but  the 
doctrine  of  entire  freedom  of  will  would  appear  to  be  equally 
if  not  more  dangerous  to  morality  or  Christianitj-.  If  a  man 
could  at  any  moment  change  the  evil  tenor  of  his  life  at  will, 
he  might  argue  that  it  would  be  wise  to  indulge  in  the  plea- 
sures of  an  evil  course,  often  so  much  pleasanter  to  youth  than 
a  life  of  self-denial,  since  when  he  was  old  he  could  readily 
turn  from  his  evil  courses. 

Again,  if  men  could  act  entirely  by  caprice,  or  were  actuated 
only  by  any  transient  impression,  how  would  government  be 
possil)le  ?  How  could  the  discipline  of  an  army  be  ensured  ?  So 
that  if  the  doctrine  of  the  Necessarian  is  objected  to  on  account 
of  its  favouring  fatalistic  notions,  it  cannot  be  said  that  free- 
will is  altogether  free  from  difficulties.  INIost  men  would 
rather  be  under  the  dominance  of  fixed  and  immutable  rules, 
than  trust  to  unfixed  and  unstable  laws. 

The   points  mentioned  by  Dr.  Carpenter  as    forming   the 
ground  for  dissent  to  the  doctrine  of  will,  as  advanced  by  the 
Positive  school,  and  which  were  deferred,  were,  that  this  expla- 
nation of  the  phenomena  of  will  implied  absence  of  respon- 
sibility, and  that  the  doctrine  simply  examined  or  observed  by 
the  same  faculties  which  convince  us  of  the  reality  of  objects 
around  us  appeared  to  be  repugnant  to  common  sense   and  to 
every  one's  natural    convictions  and  beliefs.     It  may  be  con- 
ceded that  much  of  the  doctrine,  as  he  quotes  it,  and  considers 
it    expounded   by  the    Positive  school,  rims   counter  to  most 
people's  belief  and  common  sense.     We  are  all,  every  one  must 
confess,  conscious  of  possessing  a  power  of  choice  ;  this  is  as 
evident  to  us  as  that  we  can  see  or  feel.     Professor  Bain  gives 
the  example  in  illustration  of  a  common  proceeding  in  shop- 
ping.    When  a   person    purchases    one    article  out  of   several 
submitted  to  his  view,  the  recommendations  of  a  particular 
article  are  found  to  bo  greater  than  those  of  the  rest,  and  the 
purchase  is  concluded  by  the  selection  of  it.     It  may  happen 
that  for  a  moment  the  opposing  attractions  of  some  two  articles 
are  exactly  balanced,  and  decision  may  be  for  a  time  suspended, 
but  eventually  the  choice  is  made.     Every  one  is  conscious  that 
such  choice  was  made  voluntarily  and  by  himself,  or,  as  it  is  called, 
*  Ph'jsiolojy       and  Pathology  of  Mind,  p.  146. 
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of  his  own  free  will.  But  the  example  is  open  to  explanation  by 
both  views,  according-  to  each  person's  convictions.  The  advocates 
of  free-will  quote  it  as  a  proof  of  the  free-will  of  the  purchaser 
in  his  selection.  According-  to  this  hypothesis  the  free-will,  as 
an  agent,  interposed  and  decided  the  transaction.  The  other  hypo- 
thesis, to  which  the  name  of  the  "Necessarian"  is  applied,  would 
explain  the  transaction  in  the  following  way.  While  the  pur- 
chaser was  examining  the  goods,  their  advantages  or  disadvan- 
tages were  severally  presented  to  his  observation  or  senses  ;  at 
one  time,  perhaps,  preponderating  in  favour  of  A,  at  another  time 
in  favour  of  B,  keeping  the  balance  oscillating  for  awhile,  until 
the  advantages  of  one  completely  outweighed  those  of  the  other, 
and  conviction  resulted,  and  immediately  on  this,  of  necessity, 
an  action  completed  by  the  purchase.  To  this  it  will  be  objected, 
where  is  the  proof  of  a  necessity  ?  The  purcliaser  might  have 
been  convinced  that  A  was  better  or  cheaper  than  B,  yet  oxit  of 
perversity  have  bought  B.  Assuredly.  But  then  in  such  cases 
there  would  have  been  placed  in  the  scale  with  B  the  desire 
to  do  an  eccentric  or  perverse  act ;  a  motive  of  some  sort, 
according  to  the  explanation  of  the  Positivists,  who  do  not  deny 
the  influence  of  perverse  incentive  to  action. 

The  difficulty  in  understanding  the  question  often  made  by 
common  minds  is  owing  to  the  fact  that  they  leave  out  the 
last  incentive  or  motive.  It  is  like  that  common  trick  played 
by  young  people,  of  dividing  the  wishing-bone  of  a  chicken, 
when  the  promise  is  held  out  that  he  or  she  to  whom  falls  the 
greater  half  shall  have  whatever  is  their  last  wish.  One  wishes, 
perhaps,  a  hawk  ;  another  a  hand-saw  ;  and  assuredly  that  one 
who  obtains  the  greater  piece  of  bone  has  the  last  wish  of  his 
mind,  for  to  gain  his  first  object  he  wished  for  his  last.  So  in  a 
volitional  act  it  is  the  last  choice,  and  last  choice  only,  which 
excites  the  act  of  volition,  though  that  last  act  is  the  resultant 
of  many  previous  motives,  and  any  one  act  extends  over  only  one 
increment  of  time. 

If  the  above  be  a  satisfactory  explanation  of  the  phenomena, 
there  yet  remains  the  feeling  of  repugnance  to  which  Dr. 
Carpenter  refers,  and  in  which  he  says  Archbishop  Manning- 
concurs,  which  must  be  considered.  They  say  that  this  enuncia- 
tion of  the  law  is  repugnant  to  the  common-sense  convictions 
of  men  in  general.  In  many  arguments  such  a  vague  feeling- 
might  be  considered  inadmissible  as  evidence,  but  in  the  present 
question  it  may  be  allowed  to  have  weight,  since  it  is  to  the  con- 
victions produced  through  the  ordinary  channels  by  which  the 
question  at  issue  must  be  ultimately  decided.  It  is  to  tlie 
evidence  of  sense  to  which  they  appeal.  "  We  have  exactly  the 
same    evidence   of  the  existence   of  a  self-determining   power 
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within  ourselves,"  they  say,  "  that  we  have  of  the  existence  of  a 
material  world  outside  us." 

It  is  certainly  true  that  the  sense  of  a  determining  power  is 
felt,  and  it  is  equally  true  that  it  is  felt  to  be  intimately  con- 
nected with  self  (or  the  Ego),  while  it  seems  equally  clear  that 
the  phenomena  of  volition  and  voluntary  act  are  truly  and 
satisfactorily  explained  by  the  Positive  philosophers. 

Since  the  explanations  are  diametrically  opposite,  it  is 
obvious  there  must  be  an  error  somewhere,  and  it  appears  to  my 
mind  that  it  is  in  the  logic :  the  propositions,  as  enunciated  by 
the  opposite  parties,  are  not  identical. 

The  question  submitted  is  the  following :  What  occurs  in 
a  voluntary  act  ?  Both  parties  will  agree  that  the  result  or  act 
is  due  to  the  reaction  between  the  individual  and  an  excitant. 
In  other  words,  that  the  result  would  not  occur  without  some 
motive,  whether  this  be  an  internal  or  external  excitant,  whether 
it  be  an  object  of  danger  to  be  avoided,  or  an  internal  desire  or 
wish  to  act.  At  all  events,  there  must  always  be  some  reason  or 
incentive  to  perform  a  volition. 

This  being  admitted  on  both  parts,  the  problem  is  reduced 
to  an  enquiry  into  the  nature  of  the  reaction  between  the  ex- 
ternal excitant  and  the  individual,  which,  for  the  sake  of  brevity, 
we  will  call  the  "  Ego."  One  view  (A)  is  that,  given  a  particular 
Ego,  acted  upon  by  a  particular  excitant ;  a  certain  and  pre- 
dicable  result  will  follow — or,  some  would  put  it,  would 
necessarily  follow.  The  otlier  view  (B)  is,  tliat  the  result  would 
not  be  certain  or  necessary  or  predicable,  but,  on  the  contrary, 
variable — that  when  the  Ego  was  acted  upon  by  an  excitant, 
the  result  would  be  determined  by  an  intervening  power,  called 
Will,  and  that  experience  and  common  sense  prove  it. 

The  error,  in  my  opinion,  lies  in  this,  that  the  Ego,  as 
imderstood  by  the  two  parties,  is  not  tlie  same — is  not  a  fixed 
term.     The  premises  of  the  propositions  are  thus  not  identical. 

The  Ego  as  used  in  the  first  proposition  A  is  a  concrete 
term ;  it  is  limited  in  its  use  to  a  single  increment  of  time; 
while  the  Ego  in  the  second  proposition  B  is  a  general  or 
abstract  term,  and  is  not  limited  to  time.  On  the  contrary,  the 
signification  of  Ego,  as  used  by  Dr.  Carpenter  in  his  arguments, 
is  a  general  notion,  abstracted  from  the  continiious  existence  of 
the  idea  of  self  from  cliildliood  to  manhood.  Personal  identity 
is  a  similar  general  idea.  We  believe  that  we  are  the  same 
individual,  tlu-ougli  the  whole  stages  of  life,  though  the  body 
lias  grown,  and  thougli  we  believe  we  have  changed  its  material 
over  and  over  again.  We  have  the  conviction,  from  the 
evidence  of  sense,  that  the  Ego  is  the  same.  When  we  speak 
of  tlie  Ego  in  this  signification,  we  must  view  it  as  modified  by 
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a  life's  experience,  as  the  receptacle  and  storehouse  of  an  infinity 
of  influences,  some  even  of  hereditary  origin,  but  we  make  use 
of  the  term  perfectly  legitimately,  as  expressing  a  general 
idea.  Wiien  we  put  the  same  proposition  with  this  under- 
standing, it  is  obvious  that  we  are  not  arguing  on  the  same 
terms  as  when  the  term  means  simply  the  person  at  one  point 
of  time  only. 

In  this  or  second  case  B  the  reaction,  too,  is  not  only 
between  a  general  or  abstract  idea  of  the  Ego,  but  the  action  is 
considered  as  extending  through  an  indefinite  time,  and  there- 
fore reacting  upon  a  varying  state  of  the  environments,  or  upon 
a  more  or  less  general  view  of  the  circumstance  in  which  the 
Ego  was  placed.  The  conclusion  is  therefore  evolved  only  in  an 
abstract  or  general  form. 

By  a  very  easy  transition,  such  a  review  of  a  man's  voluntary 
powers  leads  to  the  abstract  notions  of  power  and  the  other 
attributes  claimed  for  the  "  will."  In  reviewing  the  phenomena 
in  this  general  way,  since  the  general  idea  must  be  formed  upon 
the  particular  or  concrete  act  of  volition,  it  will  be  readily  per- 
ceived that  in  the  reaction  of  the  Ego  and  its  environments  the 
former  is  active  and  the  latter  usually  passive,  and  the  general  idea 
of  the  Ego  becomes  connected  with  tlie  attribute  of  activity. 
Hence  it  is  readily  conceived  to  be  not  only  an  agent,  but  the 
determining  agent,*  in  all  volitional  acts,  and,  as  it  would  appear, 
as  readily  and  as  a  natural  consequence.  The  next  step  appears 
to  be  to  exalt  the  idea  thus  abstracted  into  an  entity,  and  we 
meet  with  such  expressions  as  "  Coughing  can  be  excited  by  the 
mandate  of  the  will";  another,  "  The  strongest  exertion  of  the 
will  is  powerless  to  prevent "  ;  "  The  power  of  the  will  over  the 
muscles  ; "  "  In  these  cases  the  will  does  not  struggle  against 
a  foreign  impulse  ; "  &c. 

The  hypothesis  of  a  separate  determining  agent  is  at  least 
unnecessary,  since  the  facts  are  as  readily  accounted  for  without 
it,  and  Newton  lays  down  the  law  that  we  should  admit  no 
more  causes  of  natural  tilings  than  such  as  are  both  true  and 
sufficient  to  explain  the  appearances. 

It  would  appear,in  fine,  that  the  differences  and  the  difficulties 
of  the  metaphysical  hypothesis  concerning  the  will  are  due  to 
the  fact  that  their  result  is  drawn  from  an  abstract  and  general 
view  of  the  phenomena,  whereas  the  hypothesis  of  tlie  Positive 
school  is  based  upon  observation  of  the  phenomena  in  the 
concrete. 

It  has  been  supposed  that  the  metaphysical  (or,  as  Dr.  Car- 

*  "  It  is  the  abstraction  from  the  particular  volitions  which  metaphysicians 
personify  as  Will,  and  regard  as  their  determining  agent." — Dr.  Maiidsley, 
Body  and  Mind,  p.  22. 
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penter  writes,  the  spii-itualistic)  explanation  alone  would  account 
for  responsibility  and  choice  of  action. 

But  is  there  anything-  in  the  Positivist's  explanation  which 
negatives  choice,  or  freedom  to  choose,  or  responsibility  ?  For 
these  are  the  points  which  form  the  ground  for  the  repugnance, 
and  are  the  attributes  which  are  said  to  be  as  evident  to  the 
experiences  as  the  existence  of  an  external  world. 

It  is  clear  that  it  is  quite  as  legitimate  to  form  an  abstract 
and  general  idea  of  self  as  of  any  other  concrete  notion.  A 
concrete  idea  of  self  is  necessarily  limited  by  a  single  increment 
of  time,  for  directly  we  spread  our  existence  over  any  sensible 
duration  in  time  the  Ego  is  modified.  In  reviswing  any  single 
act  of  volition  thus  limited  we  find  in  it,  by  the  very  means 
appealed  to  by  the  spiritualistic  school,  viz..  by  our  internal 
sensation,  an  element  of  choice,  for  we  cannot  allow  that  act  of 
the  will  is  contrary  to  our  choice ;  and  the  Positivist  school 
admit  the  same,  only  explaining  the  word  "  choice  "  to  be  the 
balance  of  inclinations  in  one  or  other  way  ;■  if  the  spiritualistic 
would  make  choice  independent  of  such  balance,  and  entirely 
imconnected  with  will,  except  as  a  constant  concomitant,  it 
follows  that  both  agree  that  the  concrete  volition  is  always 
accompanied  by  choice ;  and  hence  the  general  idea  which  is 
the  outcome  of  the  concrete  must  also  contain  the  attribute  of 
choice. 

The  abstract  or  general  idea  of  choice,  or,  what  is  its 
equivalent,  the  idea  of  a  general  power  of  selection,  gives  the 
general  abstract  idea  of  "  Free  Will."  But  such  general  concepts 
cannot  yield  an  absolute,  but  only  a  contingent  result ;  and  this 
is  all  that  experience  warrants  in  this  case.  And  no  man's 
common  sense  or  conviction  can  make  him  believe  that  he  has 
absolute  freedom  or  free-will.  It  is  not  true  that  our  convictions 
prompt  us  to  believe  that  we  could  by  our  will  pervert  any 
natural  law ;  all  that  they  convince  us  is,  that  we  have  a  certain 
range,  a  comparative  freedom  to  act,  according  to  our  organism 
and  our  surroundings. 

If  the  Positivist's  theory,  as  admitted,  gives  but  a  compara- 
tive or  modified  freedom,  in  what  does  this  differ  from  the  oppo- 
site, which  is.  We  are  free,  therefore  responsible  :  this  is  freedom 
with  drawbacks,  and  therefore  not  an  absolute  freedom  ?  If 
there  is  no  absolute  freedom,  how  can  there  be  an  absolute  re- 
sponsibility ;  so  that  one  hypothesis  is  not  better  in  this  respect 
than  its  fellow.  Tlie  truth  is,  the  idea  of  responsibility  is  a 
legitimate  concept  from  experience,  and  in  no  way  militates 
against  the  Positive  view  of  psychology.  That  certain  actions 
are  accompanied  by  pain  is  a  concrete  fact,  from  which  the 
general  concept  of  responsibility  naturally  follows. 

NO.    I. — NEW    SERIES.  F 
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;  The  main  difficulty,  however,  in  the  understanding  of  the 
theory  of  Will  is  the  tendency  still  extant  in  the  minds  of  many 
to  metaphysical  doctrines.  These  doctrines  had  a  deep  hold  of 
the  general  reader ;  they  were  intimately  incorporated  into  all 
kinds  of  literature  for  a  long  period,  and  the  effects  are  still 
discoverable  in  the  debris  which  occasionally  turn  up.  Those  of 
this  school,  it  is  true,  usurped  the  name  of  "  Spiritualist,"  yet 
no  materialists  were  more  wedded  to  matter  than  many  of  them. 
No  error  is  more  common  still  than  the  embodying  of  an  abstract 
idea  in  a  real  and  substantial  person.  ''  Having  once  detached 
an  aspect,  and  considered  it  apart,  the  mind  is  prone  to  assign 

an  objective  reality  to  this  separated  aspect The  danger 

is  slight,  with  abstractions  of  the  first  degree.  Probably  no 
one  ever  personified  whiteness — as  virtue  and  nature  have  been 
personified — though  we  remember  that  boundary  had  its  god 
Terminus — marriage  its  god  Hymen,  &c."* 

The  idea  "  will "  has  been  thus  personified,  and  has  been  in 
that  form  allowed  to  tyrannise  over  the  intelligence.  Will  has 
been  compared  to  the  engine-driver,  and  the  locomotive  to  his 
body.  The  engine-driver  Will  is  able  to  move  or  stop  the 
engine  as  he  likes.  The  simile  may  be  good,  to  a  certain 
extent,  but  it  cannot  be  admitted  that  the  analogy  is  complete 
in  all  its  details,  nor  can  it  give  a  separate  existence  to  the  Will 
apart  from  the  engine.  A  simile  is  a  legitimate  method  for 
explaining  a  process,  but  it  proves  nothing,  and  this  simile  or 
metaphor  will  give  no  more  warrant  for  the  idea  that  the  Will 
is  separate  from  the  body  and  bodily  functions,  than  that  it  can 
step  down  from  its  engine  to  perform  other  functions  ;  and  if 
we  give  this  independent  power  to  Will,  we  must  assign  the  same 
to  Digestion,  or  Grrowth,  Life,  &c. ;  or  if  it  is  intended  to  signify 
that  this  power  is  what  is  called  the  "  Soul,"  and  which  probably 
is  the  view  of  many,  this  would  be  nothing  more  than  changing 
the  title,  and  the  same  arguments  would  apply  that  have  been 
used  to  the  faculty,  under  the  title  of  the  "  Will." 

,;Tf:':frf  *  Le^wes,  Problems  of  Life  and  Mind,  p.  278. 
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A.RT.  v.— RELIGIOUS  INSANITY  METAPHYSICALLY 

CONSIDERED. 

Being  an  Address  delivered  by  the  Editor  before  tiie  Medical  Society  of  London, 

January  25,  1875. 

Mr.  President  and  Gtentlemen, — 

It  is  my  intention  this  evening  to  place  before  you  some 
of  the  chief  characteristics  met  with  in  religious  insanity.  The 
subject  is  a  most  important  one,  and  it  is  impossible  to  do  justice 
to  it  in  the  time  allotted ;  however,  I  have  endeavoiu'ed  to 
select  some  of  its  salient  points.  I  propose  to  treat  the  subject 
metaphysically,  and  shall  briefly  consider  its  nature,  symptoms, 
diathesis,  special  features,  complexity,  and  causes — social,  intel- 
lectual, and  moral. 

The  world  presents  itself  before  us  in  a  twofold  aspect  of 
health  and  disease — the  sound  and  the  unsound,  both  of  body 
and  mind.  We  are  living,  moving,  and  acting  in  the  midst  of 
this  twofold  world,  which  imparts  to  the  scene  around  us  both 
its  grandeur  and  defects.  The  moving  panorama  appears  in 
varied  lights  and  shades  to  different  eyes.  The  statesman  views 
it  from  an  elevated  point  of  his  own ;  the  man  of  business  and 
the  man  of  pleasure  each  of  them  look  at  it  from  his  own 
standpoint,  and  througli  his  own  particular  medium.  But  the 
psychologist  sees  it  in  its  double  aspect — the  healthy  and  the 
diseased,  the  sane  and  the  insane ;  and  discerns  in  these  two 
aspects  the  constituent  elements  of  our  daily  existence. 

Religious  madness  is  by  no  means  peculiar  to  modern  times 
or  to  civilised  periods.  It  has  been  recognised  as  a  particular 
form  of  insanity  from  the  earliest  periods  of  the  world.  In 
ages  of  ignorance  it  was  regarded  as  a  divine  inspiration  or 
flatus. 

It  is  the  most  formidable  species  of  insanity  there  is ;  and 
though  it  is  said  to  leave  the  rest  of  the  mental  faculties  un- 
touched, yet  we  can  scarcely  trust  the  integrity  of  the  mind 
that  labours  under  its  delusions. 

By  some  it  is  supposed  to  be  nothing  more  than  an  exag- 
gerated sentiment  of  religion ;  and  that  the  person  under  its 
influence  may,  by  a  sufficient  effort  of  the  will,  overcome  and 
subdue  it.  It  cannot,  however,  be  regarded  as  a  mere  mental 
emotion  to  be  cherished  or  discarded  at  pleasure.  No  particular 
disease  can  be  justly  said  to  give  rise  to  it,  but  it  is  more  than 
probable    that  the   perverted  sentiment  of  religion    provokes 
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some  bodily  ailment,  by  its  morbid  action  on  the  nervous 
system. 

The  infatuation  usually  shows  itself  by  rimning-  aground 
on  some  of  the  truths  or  data  acknowledged  by  all  the  world. 
The  mind  fixes  upon  a  well-known  truth,  and  exaggerates  its 
importance  to  the  exclusion  of  everything  else.  The  idea 
enlarges,  and  at  length  becomes  gigantic;  it  grows  and  increases  ; 
it  has  no  context  and  admits  of  no  relationship  with  any  other 
truth ;  it  stands  alone — it  is  a  monomania.  The  person  so 
possessed  is  a  dangerous  lunatic. 

At  its  first  accession  it  is  scarcely  discernible ;  very  fre- 
quently it  is  not  so  much  as  suspected  by  those  in  immediate 
contact  with  it,  for  in  its  early  stages  it  is  withdrawn  from  sight 
by  cunning  and  reserve. 

At  various  periods  of  our  history  religious  insanity  pre- 
vailed very  widely  as  an  epidemic,  and  extended  over  large 
portions  of  the  universe.  This  mental  enthusiasm  was  usually 
introduced  by  a  particular  mind  of  great  energy,  exercising  its 
influence  over  other  minds,  that  one  mind  being  only  the 
exponent  of  other  minds  of  that  particular  epoch. 

During  the  15th  and  16th  centuries  large  numbers  of  per- 
sons were  dealt  with  by  law  who  at  that  time  were  living  and 
acting  under  the  influence  of  a  religious  epidemic. 

In  the  reign  of  Francis  I.,  1515-47,  ten  thousand  persons 
were  either  killed  or  punished  whilst  under  these  religious 
fanaticisms.  The  victims  of  these  public  persecutions  belonged 
to  different  grades  of  society.  The  individuals  selected  were 
chiefly  wretched  old  women,  whose  ugliness  and  eccentricities 
rendered  them  remarkable,  and  who  were  usually  members  of 
some  of  the  convents.  Large  masses  of  females  were  submitted 
to  the  austerities  of  these  abodes,  and  consequently  suffered 
from  perverted  religions  ideas,  and  were  attacked  with  hyste- 
rical symptoms.  They  gloried  in  the  profanation  of  the 
religion  they  had  sworn  to  observe,  and  also  in  their  professed 
intercourse  with  supernatural  and  diabolical  agencies.  Incan- 
tation was  the  remedy  resorted  to  :  priests  and  bishops  devoted 
days  and  nights  to  the  employment  of  every  known  mode 
of  expulsion ;  but  instead  of  any  good  resulting  from  their 
interference,  the  disease,  on  the  other  hand,  became  conta- 
gious in  the  convent,  and  freqiiently  epidemic  in  the  neigh- 
bourhood, months,  even  years,  elapsing  before  tranquillity 
was  restored. 

These  women,  who  had  hitherto  lived  irreproachably,  con- 
fessed, whilst  under  the  influence  of  these  paroxysms,  to 
having  perpetrated  the  greatest  atrocities  and  enormities,  and 
they  did  not  hesitate  to  accuse  their  dearest  relatives  and  friends 
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as  being  the  principal  actors  and  originators  of  these  crimes. 
Many  of  these  poor  victims  were  burned,  and  hundreds  perished 
in  consequence  of  their  own  morbid  religious  ideas.  It  fre- 
quently happened  that  those  who  were  falsely  accused,  and 
excited  by  the  religious  ceremonies  to  which  they  were  subjected, 
eventually  acknowledged  all  the  atrocities  attributed  to  them, 
and  even  the  priests  themselves,  though  at  first  firmly 
ignoring  these  imaginary  delusions,  ultimately  became  the 
victims  of  these  morbid  ideas,  and  were,  so  to  speak,  epidemi- 
cally seized. 

After  the  suppression,  at  the  time  of  the  Keformation,  of 
what  were  then  called  the  religious  houses,  the  insane  became 
a  wandering  body,  and  were  permitted  to  wander,  uncared  for 
by  their  relatives,  about  the  country  naked,  and  frequently 
exposed  to  various  forms  of  insult  and  degradation.  The  term 
"  Abraham-men"  was  universally  given  to  lunatics,  who  depended 
upon  the  charity  of  others  for  their  livelihood.  They  pre- 
tended to  be  insensible  to  all  sensation  of  pain,  and  allowed 
various  experiments  to  be  made  in  proof  of  their  being  thus 
destitute  of  bodily  anguish.  A  writer  living  in  those  times 
alleged  that  "  their  skin  was  quite  benumbed,  and  tliat  they 
did  not  feel  any  inconvenience  from  punctures,  blisters,  or 
setons." 

Decker,  in  the  "  Bellman  of  London,"  alludes  to  the  beggars 
of  his  time,  who  imitated  tlie  "  Abraham-men,"  in  order  to 
excite  public  sympathy  and  so  extort  money. 

It  is  impossible  to  read  the  history  of  the  irregular  and 
tiu'bulent  conduct,  or  of  the  groundless  and  absurd  expecta- 
tions of  most  fanatics,  without  concluding  that  while  some 
were  merely  designing  and  wicked,  others  were  actually  influ- 
enced either  by  a  temporary  or  a  permanent  insanity ;  and  it 
will  appear  the  less  wonderful  that  so  many  should  become 
insane  at  the  same  time,  by  a  kind  of  epidemical  contagion, 
when  we  reflect  on  the  influence  of  example  and  of  any  favourite 
and  popular  notion  in  exciting  the  wildest  and  most  outi-ageous 
extravagancies  of  a  misguided  mob  ;  if  we  consider  how  apt  the 
brain  is  to  be  affected  by  a  constant  attention  to  one  subject, 
and  how  liable  such  attention  is  to  be  excited,  when  the  sub- 
ject is  of  a  religious  nature,  and  is  regarded  with  emotion  and 
ardour. 

A  person  whose  religious  education  has  been  imperfect  or 
neglected,  and  whose  temperament  is  highly  susceptible,  is 
suddenly  afflicted  with  some  domestic  grief.  For  tlie  first  time 
his  eyes  are  opened  to  the  vanity  of  life  ;  his  heart  is  softened ; 
he  is  directed  by  a  pious  friend  to  seek  consolation  in  religion  ; 
his  conscience  is  awakened,  and  he  is  distressed   by   the   dis- 
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covery  of  his  own  sinfulness  and  shortcomings  ;  grief  and  remorse 
subdue  him.  The  subject  is  all  engrossing;  he  reads,  and 
meditates.  Sin  stands  before  him  like  a  giant ;  this  life  is 
now  to  him  as  nothing — the  next  is  everything ;  hell  gapes  at 
his  feet,  and  he  sinks  into  a  fit  of  despair  and  gloom.  The 
conscience  once  being  alarmed  becomes  morbidly  sensitive,  and 
the  new  convert  begins  the  work  of  godly  reformation  by 
abjuring  amusement  as  a  sin,  and  the  world  as  a  snare.  He 
shrinks  with  the  greatest  horror  from  all  former  habits,  friends, 
and  associations  ;  grows  taciturn  and  morose  ;  and  withdrawing 
more  and  more  from  society,  finds  himself  shunned,  in  just 
proportion  as  he  deliberately  shuns  others. 

The  understanding  is  weakened  and  led  astray  by  religious 
fervour  and  excitement,  when  ill-directed  and  unreasonably 
made  use  of,  and  this  may  terminate  in  insanity  of  a  most 
obstinate  character.  It  is  difficult  at  first  to  fix  upon  any  one 
isolated  fact  which  is  of  itself  conclusive  of  a  wandering  mind  ; 
the  symptoms  are  negative  rather  than  positive ;  it  is  retire- 
ment rather  than  overtact.  Besides,  the  popular  notions  are  so 
vague  upon  the  subject  of  religion,  that  the  world  is  prone  to 
mistake  religious  eccentricities  for  true  religion. 

The  first  deviation  of  the  mind  from  sober  reason  towards 
religious  insanity  is  so  like  an  earnest  and  truthful  warmth  of 
feeling  on  this  all-important  theme  that  we  are  very  likely  to 
be  deceived  by  its  ingress,  and  thus  incautiously  suffer  the 
enemy  to  steal  a  long  march  upon  us  before  we  are  conscious 
of  its  proximity.  It  is  only  possible  to  arrive  at  a  certain  con- 
clusion respecting  it  by  remarking  attentively  the  ordinary 
behaviour  of  the  religious  enthusiast.  If  the  religious  fervour 
tends  to  render  the  behaviour  and  motives  of  conduct  more 
circumspect,  sober,  and  correct  than  they  have  hitherto  been, 
we  must  conclude  that  it  is  not  insanity  ;  but  if,  on  the  con- 
trary, it  seizes  hold  of  new  ideas,  and  gives  way  to  eccentric 
manner  or  speech,  we  are  wont  to  suspect  the  approach  of 
mental  disorder.  But  even  in  this  case  it  may  be  nothing 
more  than  a  passing  enthusiasm,  a  transient  paroxysm,  and  the 
excitement  of  the  brain  passes  away  without  leaving  any  of  its 
traces  behind.  But  if  hallucinations  be  evinced,  then  there 
can  be  no  doubt  as  to  the  nature  of  the  case,  for  there  is 
scarcely  any  form  of  religious  insanity  devoid  of  hallucina- 
tions, spectral  illusions,  preternatural  voices,  and  special 
revelations,  even  in  the  very  incipient  stages. 

The  patient,  in  the  midst  of  imaginary  felicity,  fancying 
himself  rich,  handsome,  and  dwelling  in  a  palace,  is  troubled 
with  mournful  thoughts.  This  state  is  followed  by  hallucina- 
tions arising  in  connection  with  some  painful  circumstance  in 
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his  past  life.  At  this  conjuncture  nothing  is  more  remarkable 
than  the  abnormal  sentiments  and  religious  ideas  which  occur 
suddenly  in  persons  not  usually  religious.  A  lunatic  with 
exalted  mania  swears  and  blasphemes  without  the  least  respect 
for  what  is  holy.  After  he  has  been  in  this  state  for  some 
time,  liis  condition  is  changed  ;  he  becomes  calm,  sober,  and 
sorrowful ;  he  speaks  of  his  sins,  of  divine  mercy,  of  hell,  of 
the  relation  between  his  malady  and  religion. 

Eeligious  insanity  very  rarely  occurs  suddenly.  It  is  a 
disease,  as  I  have  before  observed,  of  slow  growth,  but  of 
persistent  and  formidable  pertinacity.  It  incubates,  or  begins 
with  sullenness,  mproseness,  enthusiastic  piety,  and  slight 
eccentricities  of,  at  first,  an  unnoticeable  and  pardonable  descrip- 
tion. The  patient  evinces  keen  instinctive  feelings,  and  often 
betrays  an  almost  unaccountable  servility,  cowardice,  or  pre- 
cipitation upon  unexpected  occasions ;  this  nervousness  most 
probably  arising  from  a  strong,  though  morbid,  desire  of  self- 
preservation  from  the  fear  of  hell,  both  on  his  own  account  and 
those  in  whom  he  is  interested. 

In  the  early  stages  of  religious  insanity  a  kind  of  mysterious 
reserve  is  maintained,  but  after  a  time,  and  in  proportion  as 
this  form  of  peculiar  mental  aberration  maturates,  the  patient 
seeks  to  force  his  sentiments  on  others  ;  and  if  his  notions  are 
questioned  or  rebutted,  he  resents  such  reception  of  them  as  a 
personal  insult.  From  conversation  he  proceeds  to  preaching 
and  exhortation,  often  affecting  a  miraculous  conversion.  At 
times  he  becomes  the  subject  of  ecstatic  fears,  and  gives  way 
to  extravagancies  of  speech  and  behaviour;  the  ideas  chase 
each  other  rapidly  through  the  mind ;  but  after  a  time  this 
rapidity  ceases,  and  the  ideas  become  irregular  and  involuntary, 
and  disease  of  the  brain  is  surely  progressing ;  there  may  be 
indications  of  softening,  atrophy,  or  inflammation.  The  con- 
junctiva is  jaundiced,  the  liver  deranged,  the  decarbonisation 
of  the  blood  is  impeded,  the  respiration  oppressed,  the  right 
side  of  the  heart  overloaded,  and  cerebral  congestion  results. 

The  conscience  becomes  timid,  and  is  beset  with  scruples. 
Dangerous  ideas  next  occupy  the  patient's  mind,  relating  to 
suicide,  homicide,  infanticide,  or  pyromania.  As  the  disease 
progresses  tlie  ideas  become  very  much  confused  ;  he  is  restless 
at  night,  sleepless,  and  during  the  day  is  in  a  state  of  excessive 
excitement ;  at  the  same  time  a  notable  change  is  observed  in 
his  dispositions  and  manners  ;  his  appetite  becomes  abnormal, 
his  person  neglected,  and  he  is  imable  to  fix  his  restless  thoughts 
even  momentarily  on  worldly  affairs,  however  urgent  they  may 
be  ;  even  domestic  ties  and  affection  seem  to  lose  their  hold 
upon  him,  an  utter  indifference  being  evinced  for  what  goes  on 
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around  him.  In  this  stage  he  is  undoubtedly  the  victim  of 
partial  insanity ;  reason  has  not  its  fair  play ;  it  is  not  gone  ;  it 
is  not  even  impoverished,  if  you  can  but  once  break  the  charm — ■ 
a  work  of  more  than  ordinary  difficulty,  for  he  is  spell-bound  by 
his  own  conscience.  He  will  be  rational  enough,  and  convei-se 
upon  any  other  subject  with  his  customary  sense  and  judgment, 
but  only  touch  the  tender  chord  of  religion,  and  his  rationality 
takes  flight,  leaving  him  insane  or  foolish. 

As  the  disease  progresses  the  mental  depression  increases  ;  he 
cannot  rouse  himself  from  his  torpid  state  of  mind,  refusing  to 
converse  upon  any  subject  except  his  imaginary  wickedness. 
The  delusions  chiefly  tormenting  the  patient  have  reference  to 
his  former  life  or  business,  and  one  of  the  most  prominent 
morbid  ideas  connected  with  religious  insanity  is  that  "  the 
unpardonable  sin  "  has  been  committed,  and  that  the  victim  of 
this  delusioji  is  forsaken  by  Grod.  Theunhapp}'  believer  in  this 
sad  delusion  is  generally  reduced  to  the  utmost  extremity  of 
despondency  and  despair. 

A  wonderful  singularity  is  usually  met  with  in  the  symp- 
toms associated  with  this  variety  of  mental  unsoundness,  and  it 
is  my  intention,  as  an  illustration  of  my  subject,  to  give  an  exact 
description  of  the  symptoms,  as  given  to  me  verbatim  from  the 
lips  of  a  patient  I  have  recently  seen.  I  quote  the  patient's 
own  words  : 

"  I  am  the  unhappiest  man  in  the  whole  earth  ;  my  life  is  the  gall  of 
bitterness  and  bond  of  iniquity.  I  feel  to  be  under  God's  condemnation. 
I  have  no  comfort  in  rising  up  or  sitting  down,  in  going  out  or  in  coming 
in.  I  cannot  eat  without  condemnation.  I  desire  to  eat  and  to  drink 
to  satisfy  the  cravings  of  nature,  but  when  I  partake  of  God's  good 
creatures  I  feel  it  is  without  God's  blessinor.  I  desire  Gcd's  blessinjr 
beyond  all  expression,  for  it  is  that  only  which  maketh  rich,  and  addeth 
no  sorroAv  with  it.  I  feel  my  life  has  been  a  failure,  that  my  Avorks 
have  not  been  perfect  before  God  ;  all  men  have  spoken  well  of  me,  as 
they  did  of  the  false  prophets  ;  I  have  been  as  much  deceived  myself  as 
others  have  been  deceived  in  me.  With  God  actions  are  weighed,  and 
He  will  bring  every  work  into  judgment,  and  every  secret  thought, 
whether  it  be  good  or  evil. 

"  I  have  been  greatly  troubled  and  perplexed  in  my  mind  for  the 
past  four  or  five  months ;  difficulties  have  increased  ;  at  first  there  were 
temporal  losses,  but  not  to  such  an  extent  as  in  ordinary  circumstances 
would  have  occasioned  solicitude  ;  then  my  mind  and  spirits  were  dis- 
turbed— I  began  to  predict  loss  and  ruin.  For  a  long  time  religion  has 
been  declining  in  my  soul.  I  used  very  highly  to  prize  the  Sabbaths, 
but  for  the  past  nine  or  ten  Sabbaths  I  have  not  been  able,  something 
within  has  made  it  in  a  way  impossible  to  go  to  God's  house,  although 
I  would  desire  His  blessing.  I  have  not  been  able  to  obtain  it ;  God 
seems  to  have  laid  open  to  me  all  my  heart  and  all   my  life.     His 
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promises  I  can't  lay  hold  of;  I  fear  His  dreadful  threatenings.  I  fear 
God  has  forsaken  me.  I  have  thought  all  my  life  long  that  1  sincerely 
loved  my  Saviour,  and  desired  to  serve  Him.  There  seem  to  have 
been  two  principles  striving  and  working  in  me  :  I  thought  the  good 
was  the  prevailing  one,  hut  I  have  been  deceived.  I  try  to  pray,  and 
at  times  I  seem  to  be  able  to  pray.  This  world  seems  to  be  all  in  con- 
fusion, everything  contradictory,  men  walking  in  a  vain  show  and  dis- 
quieting themselves  in  vain.  I  feel  that  I  have  been  a  slothful  servant, 
and  that  I  am  doomed  to  everlasting  perdition." 

This  patient  is  now  in  a  state  of  acute  mania,  and  has  to  be 
fed  mechanically. 

The  general  appearance  of  a  patient  when  the  disease  has 
progressed  is  characteristic  of  the  mental  unsoundness  from 
which  he  is  suffering.  He  has  an  anxious  expression  of  coun- 
tenance, the  face  is  worn,  haggard,  and  pale,  and  wears  a  constant 
frown.  He  is  restless,  and  appears  to  be  in  a  most  pitiable 
state. 

The  delusions  as  a  rule  haunt  the  patient  day  and  night, 
and  no  arguments,  however  weighty  or  by  whom  stated,  will 
make  the  least  alteration  in  the  firm  morbid  belief.  In  fact, 
the  stronger  the  argument  against  tlie  delusions,  the  more  con- 
firmed will  they  become. 

In  these  cases  the  relatives,  not  recognising  the  real  mental 
condition,  will  allow  arguments  to  be  brought  forward  by  clergy- 
men and  others,  in  order  to  disperse  the  insane  notions,  but, 
alas  !  with  no  good  resulting,  but  positive  injury.  For  it  is  not 
simply  a  mistaken  idea,  but  a  morbid  perception,  resulting  from 
a  brain  functionally  or  organically  disordered,  and  the  person 
so  afflicted  being  an  irresponsible  agent,  and  thus  incapacitated 
by  disease  from  shaking  off  his  mistaken  belief. 

All  patients  suffering  from  religious  insanity  must  be  re- 
garded as  suicidal ;  they  generally  either  have  a  disgust  for  this 
life,  and  are  consequently  anxious  to  leave  it,  or  are  under  a 
morbid  conception  of  a  text  of  Scripture,  and  will  attempt  self- 
mutilation. 

Some  patients  will  artfully  seize  an  opportune  moment  to 
conceal  a  weapon  to  inflict  self-injury.  Others  will  openly  and 
shamelessly  avow  their  intention  of  destruction,  and  if  left  to 
their  own  inclinations  will  starve  ;  frequently  this  pertinacity  in 
refusing  food  becomes  so  excessive  that  mechanical  means  have 
to  be  used  to  feed  them.  The  thoughts  are  generally  directed 
towards  the  evils  of  a  future  existence,  and  this  unseen  state 
causes  gloomy  anticipations  of  melancholy  and  remorse,  and  they 
are  taunted  by  self-inflicting  imaginations. 

Whilst  in  this  state  of  perturbation  and  gloom,  the  very  face 
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of  nature  appears  to  them  obscured,  and  a  veil  to  be  hanging 
over  sun,  moon,  and  earth  : 

"  Melancholy  spreads  itself 
'Twixt  heaven  and  earth,  like  envy  between  man 
And  man — and  is  an  everlasting  mist."^ 

The  immediate  friends  and  relatives  of  a  patient  who  has 
these  premonitory  symptoms  frequently  refuse  to  believe  in  the 
opinion  as  expressed  by  the  physician  as  to  the  case  being  one 
of  mental  unsoundness,  and  at  the  same  time  will  not  even  re- 
gard it  as  suicidal.  Medical  men,  who  have  these  cases 
brought  under  their  immediate  eye,  frequently  see  frightful 
results  in  consequence  of  the  relatives  not  following  out  their 
advice. 

Were  I  disposed,  I  coidd  narrate  many  cases  which  have  come 
under  my  own  observation  of  persons  in  the  incubatory  stage  of 
religious  insanity  who  committed  suicide,  in  consequence  of  the 
obstinacy  of  the  friends  in  refusing  either  to  place  the  patient 
under  supervision  in  an  asylum,  or  allow  a  proper  attendant  to 
be  placed  with  him  until  the  dangerous  symptoms  had 
subsided. 

As  the  disease  advances  the  sadness  and  gloom  become 
excessive ;  he  rarely  smiles  or  exhibits  any  symptom  of  gratifi- 
cation, seeking  solitude  and  avoiding  cheerful  society,  the  mind 
burdened  as  if  by  some  hidden  sorrow.  At  times  he  is  irrit- 
able, worried  and  disturbed  by  the  slightest  noise ;  the  least 
thing  contrary  to  his  own  individual  wish  annoys  him ;  he  fears 
danger  from  the  smallest  circumstance,  and  exaggerates  the 
slightest  difficulty  into  one  of  the  greatest  importance.  Pain 
and  remorse  are  caused  by  impressions  which  were  formerly 
most  agreeable  to  him.  He  is  either  in  a  state  of  perpetual 
discontentment,  or,  by  shunning  society  and  seeking  solitude,  he 
is  able  to  brood  uninterruptedly  over  his  insane  imagination — 

"  I  want  to  be  alone,  to  find  some  shade. 
Some  solitary  gloom,  there  to  shake  off 
These  tumultuous  cares,  that  vex  my  life, 
This  sick  ambition  on  itself  recoiling  ; 
And  there  to  listen  to  the  gentle  voice, 
The  sigh  of  peace,  something — I  know  not  what — 
That  whispers  transport  to  my  heart."* 

The  feeling  of  hatred  and  indifference  often  shows  itself  in 
a  morbid  dislike  to  those  by  whom  he  is  surrounded.     This 

'^  Thomson, 
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incipient   stage    of    melancholia    is    accurately    depicted    by 
Shakespeare : 

"  I  have  of  late  (but  wherefore  I  know  not)  lost  all  my  mirth,  fore- 
gone all  custom  of  exercises ;  and,  indeed,  it  goes  so  heavily  with  my 
disposition,  that  this  goodly  frame,  the  earth,  seems  to  me  a  sterile  pro- 
montory ;  this  most  excellent  canopy,  the  air — look  you,  this  brave  o'er- 
hanging  firmament,  this  majestical  roof  fretted  with  golden  fire — why  it 
appeal's  no  other  thing  to  me  than  a  foul  and  pestilent  congregation  of 
vapours." 

The  melancholic  patient,  having  been  in  a  state  of  dread  and 
apprehension  for  some  time,  gradually  passes  into  a  state  of 
helpless  despondency. 

Eeligious  insanity  is  usually  of  long  continuance,  and  may 
terminate  either  in  a  restoration  to  a  normal  state  of  mind  and 
body,  or  in  incurable  insanity  and  confirmed  mania. 

This  latter  is  remarkable  for  its  destructive  propensities  and 
depraved  state  of  morality.  The  mode  of  its  termination 
depends  on  the  character  and  general  disposition  of  the  patient. 
Sometimes  it  terminates  in  profound  insanity  and  hypocrisy, 
the  most  profound  and  obdurate  condition  of  the  mind  there 
is,  for  the  knave  knowingly  acts  a  part  which  he  no  longer 
believes  to  be  true.  Superstition  and  fanaticism  are  other 
modes  of  its  termination,  leading  oftentime  to  murder,  the 
infliction  of  bodily  cruelties,  or  revenge,  the  deadliest  of  the 
evil  passions. 

I  propose  to  consider  very  briefly  the  intellectual,  social, 
and  moral  causes  of  religious  insanity.  There  is  in  the  world 
a  common  propensity  to  create  a  religion  of  our  own,  founded 
simply  upon  the  instincts  of  religion.  It  is  in  fact  nothing 
more  than  yielding  to  the  instinctive  feeling  of  piety  which 
pervades  every  breast.  By  mixing  up  our  private  feelings  with 
those  in  common  to  the  rest  of  the  world,  without  definition 
or  agreement,  we  confuse  ourselves,  become  puzzled  or  dis- 
gusted, and  end  by  setting  forth  our  own  individual  feelings  in 
the  place  of  the  public  standard  of  rectitude.  In  so  momentous 
a  matter  as  that  of  death  and  futurity,  which  is,  in  short,  the 
essence  of  Clu-istianity,  the  probability  is,  that  what  is  private 
is  wrong,  and  that  what  is  common  is  right ;  for  true  religion  is 
a  revelation  from  external  sources,  whereas  false  religions  are 
hallucinations  from  within.  The  external  law  of  the  Gospel  is 
binding  to  mankind,  but  an  internal  ideality  is  not  binding 
even  to  the  idealist  liimself.  It  lias  been  acutely  said  that 
man  makes  his  Grod  like  himself,  whereas  Eevelation  proposes 
to  make  man  no  longer  like  himself,  but  like  its  own  Great 
Author.      In    an    intellectual    sense,  it   is    from    mistaking   a 
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particular  idea  for  universal  truth  that  religious  madness 
springs.  This  fatal  mistake  may  be  the  result  of  imperfect 
education,  or  of  a  particular  education  on  a  particular  idea,  or 
it  may  be  the  result  of  a  mind  invincibly  defective,  perverted 
or  impaired  by  bodily  disease.  It  is  with  the  two  last  causes 
that  we  are  chiefly  concerned. 

Knowing  as  we  do  the  all-engrossing  nature  of  religion,  and 
the  intensity  of  the  emotion  evoked  by  it  in  sensitive  minds, 
we  should  be  prepared  to  expect  every  form  of  mental  aberra- 
tion from  a  perversion  of  religious  truth.  Eeligious  madness  is 
usually  attributed  to  religion  itself.  No  such  imputation  can 
be  lodged ;  it  is  more  than  probable  that  the  strong  religious 
sentiment  and  feeling  guides  a  man  rightly  when  he  would 
otherwise  have  failed,  and  that  it  is  actual  brain  disease  which 
aggravates  this  sentiment,  rather  than  that  this  sentiment  pro- 
duces the .  brain  disease,  and  as  a  result  its  manifestation, 
religious  insanity.  But  it  must  be  admitted  that  in  some  cases 
religious  excitement  develops  mental  disorder. 

Considering  that  sensitive  minds  are  generally  morbid,  the 
result  of  organic  changes  going  on  in  a  body  morbidly  alive  to 
every  external  stimulant,  we  shall  perceive  that  religious  mad- 
ness is  the  complex  result  of  partial  knowledge,  imperfect  faith, 
excessive  sensibility,  and  cerebral  disease  combined.  Hence 
the  inveteracy  of  its  character  and  the  difficulty  that  is  ex- 
perienced in  treating  it  properly  and  successfully  ;  for  it  is  not 
a  mere  mental  act,  it  is  not  a  violent  effort  of  volition,  but,  on 
the  contrary,  it  is  an  excitement  upon  the  abstract  truths  of 
religion,  originating  from  or  closely  connected  with  actual 
organic  changes  of  structure,  so  that  it  has  often  been  affirmed 
that  religious  excitement  will  be  found  to  resolve  itself  into 
animal  excitement.  Eeligious  insanity  must  be  considered  as 
a  disease  of  the  brain,  and  not  as  a  metaphysical  alteration  and 
abstraction  of  ideas.  The  victim  of  this  form  of  mental 
disease  is  subject  to  well-marked  delusions  and  hallucinations. 
These  symptoms,  especially  the  latter,  indicate  very  seriously 
a  disturbed  circulation  through  the  encephalon,  or  else  actual 
disease  of  the  brain  itself.  Hallucinations  of  the  insane  are 
not  voluntary,  and  always  co-exist  with  impaired  intelligence, 
resulting  from  an  impaired  or  disorganised  brain.  The  con- 
sciousness is  diseased  ;  the  lunatic  is  often  convinced  of  the  truth 
of  the  false  delusions  of  which  he  is  conscious. 

The  several  moral  intellectual  powers  and  qualities  that 
enter  into  and  make  up  the  mind  and  character  of  man  are 
very  irregularly  distributed. 

One  is  favoured  with  a  large  proportion  of  one  faculty  and 
a  disproportionally  small   quantity    of  another,  very  little  of  a 
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third,  and  none  at  all  of  a  fourth.  From  the  lowest  idiot,  who 
cannot  even  control  his  mnscular  powers  so  much  as  to  move 
his  limbs  rightly,  or  masticate  his  food,  who  neither  is  gifted 
with  the  senses  of  seeing,  hearing,  or  feeling,  up  to  men  of  the 
highest  order  of  intelligence  and  intellect,  are  to  be  found 
all  intermediate  grades  of  intelligence,  without  an  interval 
between  them. 

But  paramount  to  this  variety  of  intelligence  is  conscious- 
ness, that  fundamental  principle  of  the  mind  common  alike  to 
the  understanding,  the  passions,  and  the  intellect — that  faculty 
which  cannot  be  entirely  lost  except  by  the  total  destruction  of 
the  mind  itself. 

The  most  miserable  idiot  is  gifted  with  consciousness,  and 
many  of  the  insane  are  perfectly  conscious  of  the  extrava- 
gancies they  commit.  Their  motives  may  be  irrational,  but  their 
act  is  a  conscious  one,  be  its  consequences  what  they  may.  But, 
at  the  same  time,  no  form  of  insanity  ever  exists  without  a 
perversion  of  the  conscience,  as  well  as  an  impairment  of  one 
or  more  of  the  mental  faculties,  inducing  a  loss  in  the  power  of 
comparison.  Judgment — and  as  religious  insanity  is  specifically 
a  disease  or  error  of  judgment — it  follows  therefore  that  the 
person  religiously  insane  is  incapable  of  appreciating  the  value 
of  the  just  evidences  of  truth.  One  of  the  moral  causes  of  re- 
ligious insanity  is  a  diseased  consciousness  interfering  with  the 
clearness  and  independence  of  the  judgment. 

The  fear  of  death  may  be  mentioned  as  another  of  the  moral 
causes.  In  many  cases,  when  the  conviction  that  death  is  immi- 
nent and  irretrievable,  the  mind  is  so  depressed  that  it  never 
afterwards  entirely  recovers  from  the  shock.  Indeed,  the  mental 
faculties  are  so  much  impaired  as  to  render  the  account  and 
narrative  of  these  persons  often  incorrect  and  exaggerated.  They 
are  hallucinated  at  the  moment,  deceived  by  their  own  sensa- 
tions, which  are  perturbed  and  confused,  and  which  lead  them  to 
deceive  others  without  meaning  to  do  so. 

I  will  consider,  in  conclusion,  a  few  of  the  special  features 
met  with  in  religious  insanity.  The  zeal  wliich  accom- 
panies this  variety  of  insanity  is  as  distinct  from  true  reli- 
gious conviction  and  practice  as  health  is  from  the  heat  and 
flurry  of  stimulants,  and  the  majority  of  religious  madmen  have 
not  one  correct  idea  of  religion  nor  of  a  single  article  of  faith. 
The  mind,  if  turned  especially  to  one  subject,  particularly  if  it 
be  an  a])struse  one,  cannot  dwell  on  this  one  idea  exclusively  for 
any  length  of  time  without  incurring  a  great  risk  of  becoming 
disordered,  and  if  it  does  not  become  visibly  deranged,  it  will 
form  a  false  perception  and  estimate  of  things,  and  will  attach 
to  trivial  and  unimportant  matters  a  weight  and  importance 
they  do  not  deserve. 
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The  greater  number  of  people  are  never  taught  anything 
accurately.  They  grow  up  by  chance,  they  live  and  die  by 
chance,  and,  when  tliey  die,  they  depart  this  life  to  go  they 
know  not  where  and  to  be  they  know  not  what.  In  all  of  them 
the  religious  instinct  is  innate.  They  feel  they  were  not  born 
for  this  short  life  alone.  They  are  conscious  that  they  were  not 
meant  to  die  like  the  beasts  that  perish.  They  look  upwards 
to  the  heavens,  and  wonder  who  and  what  they  are.  The 
meanest  intelligences  among  them  feel  as  much  as  this  ;  and 
how  much  more  would  they  not  feel  and  do,  were  they  but 
properly  instructed  and  trained,  as  moral  agents  and  responsible 
beino-s,  to  play  their  parts  in  time,  so  as  to  be  sure  of  winning 
their  reward  in  eternity  ?  The  moralist,  the  philosopher,  and 
the  politician  cannot  contemplate  such  a  critical  disorder  of  so- 
ciety— shall  we  say  of  civilized  society? — as  this  without  dismay, 
nor  ponder,  on  the  future  without  anxiety  and  regret. 

Eeligious  insanity  may  be  considered  as  the  unavoidable 
consequence  of  religious  ignorance.  Those  who  have  been  care- 
fully grounded  in  their  faith  can  scarcely  go  mad  upon  it.  It 
is  the  same  in  this  respect  as  in  most  others — a  little  knowledge 
is  a  dangerous  thing.  No  one  can  teach  himself.  At  the  best, 
he  is  only  an  amateur.  Earnest  indeed  he  may  be,  but  if  so, 
only  so  much  the  worse,  for  the  more  earnest,  and  if  earnest 
then  sincere,  the  more  certain  he  is  of  falling  into  errors  both 
in  matter  and  form  of  the  gravest  description.  To  become  a 
proficient,  he  must  have  a  master,  go  to  school,  and  learn  liis 
rudiments,  beginning  from  the  beginning,  and  working  upwards 
to  the  top.  Without  this  preliminary  groundwork,  every  sub- 
sequent effort  will  be  contemptible  and  worthless.  Smattering  is 
the  bane  of  every  art  and  science,  and  so  it  is  of  religion. 

If  it  happens  to  be  religion  that  the  enquirer  takes  up  late 
in  life,  the  mind  is  exclusively  directed  to  one  dogma,  doctrine, 
or  point  of  discipline,  to  the  total  neglect  of  other  doctrines  or 
their  partial  obscuration  ;  and  this  magnified  doctrine  or  dogma 
generally  one  of  secondary  importance. 

A  mind  untrained  in  religious  discipline  is  prone  to  vagaries, 
and  easily  becomes  deranged  at  the  first  peep  into  the  stupen- 
dous truths  of  Revelation. 

Religious  sentiment  or  instinct  enters  so  materially  as  well 
as  intimately  into  every  motive  and  every  action,  and  tinges  so 
deeply  and  indelibly  every  thought,  implicit  or  express,  that  it 
may  be  said  no  event  happens  in  the  world  which  is  not  a  scene 
in  one  of  the  acts  of  a  vast  religious  drama.  It  is  manifested 
in  every  deed  both  public  and  private,  and  is  displayed  with 
the  greatest  intensity  by  such  as  are  highly  nervous  and  suscep- 
tible.     Even  the  infidel  is  an  actor  whose  life  is  passed  in 
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braving  his  own  instincts,  and  the  devotee,  too,  is  another  actor, 
whose  days  are  passed  in  nursing  and  putting  forth  his  instincts. 
Religious  feelings,  when  intensely  professed  or  denied,  whether 
true  or  false,  cannot  fail  to  leave  their  traces  upon  the  fine 
organism  of  the  brain,  and  heresy  and  sometimes  mania  is 
the  result.  The  heretic  is  often  only  a  religious  madman, 
while,  on  the  other  hand,  the  religious  madman  is  sure  to  be  a 
heretic,  since  his  insane  notions  are  partially  distorted  and 
irrelevant. 

The  most  dangerous  errors,  both  public  and  private,  are 
the  miserable  consequences  of  degenerate  piety  and  ignorant 
devotion.  Wars  and  cruelties  of  all  kinds  have  been  perpetrated 
by  all  parties  to  root  out  a  hostile  creed ;  and  were  we  to  look 
only  on  the  dark  side  of  Christianity,  we  might  be  induced  to 
despair  of  human  happiness  both  here  and  hereafter.  Fana- 
ticism, folly,  and  knavery  are  traceable  in  every  form  of 
religion,  and  very  distinctly  can  they  be  traced  in  the  false 
superstition  so  prevalent  in  the  age  we  live  in.  Under  the 
cloak  of  religion,  what  enormities  have  not  been  perpetrated — 
what  stupidities  have  not  been  enacted — what  misery  not 
inflicted— what  confusion  not  created!  Were  we  permitted 
to  do  so,  we  wovild  drop  the  curtain  over  the  lurid  scene,  and 
shut  it  out  from  every  eye.  But  this  may  not  be.  Its  extra- 
vagancies are  the  test  of  its  reality,  and  its  abuse  the  proof  of 
its  utility. 
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Art.  VI.— mind. 

Mind  is  an  element  or  entity,  which,  like  a  first  principle  or 
fact,  is  incapable  of  demonstration  or  proof.  It  exists — identical 
and  unique.  It  admits  of  neither  more  nor  less.  It  is  absolute 
and  entire,  indivisible  and  indiscerptible.  It  is  in  its  own  nature 
one — wi^,  ens,  sum,  being,  essence.  It  energises  through  the 
ponderable  organ  the  brain,  and  the  material  organ  subserves 
the  immaterial  essence,  or  vis  vitce.  The  abrupt  space  that  in- 
tervenes between  the  last  portion  of  matter  and  the  earliest 
dawn  of  intelligence  is  an  unfathomable  gulf,  tantamount  to 
infinitude — for  infinite  it  must  be,  since  nothing  can  fill  it  up. 
No  correct  reasoning  can  conduct  us  farther  than  this. 

In  the  monogamic  molluscoe,  which  propagate  by  spontaneous 
off"sets  or  shoots,  and  not  by  reciprocal  generation,  the  new 
creature  is  not  the  product  of  two,  but  the  self-division  of  one  ; 
and  yet  in  these  animals  or  animalculse,  the  life  thus  apparently 
multiplied  in  each  is  nevertheless  but  one  and  the  same  life  in 
principle  as  that  from  which  it  sprang.  Its  being  is  one,  while 
its  mechanism  is  alone  multiplied.  Its  immaterial  being  is  not 
manifold,  although  enunciated  by  a  material  organism,  which  is 
manifold. 

In  the  same  sense,  the  mind  may  pass  from  an  active  to 
a  latent  state,  and  from  a  latent  to  an  active — as  in  sleep, 
coma,  suspended  animation,  and  ovarious  germination,  in 
each  of  which  instances  the  mind  is  as  positively  latent 
as  the  electricity  in  the  thundercloud  before  it  is  bolted 
forth  by  fulmination,  or  the  fire  in  flint  before  it  is  struck  out 
into  sparks  by  collision  with  steel.  Now  none  of  these  things 
can  be  predicated  of  the  material  organ  of  mind — the  brain, 
which  obviously  rests  upon  grounds  of  enquiry  altogether  dif- 
ferent from  the  element  of  which  it  is  only  the  instrument, 
so  that  the  mind  may  be  either  active  or  latent  ;  but  not 
so  the  brain.  The  mind  cannot  be  duplicated  or  divided  into 
parts,  although  the  brain  may  be,  and  in  fact  is,  both  dupli- 
cated and  subdivided.  The  mind  is  not  the  medium  of  thought, 
although  the  matter  of  the  brain  is.  The  mind  is  the  genera- 
tive principle,  indigent  of  nothing — the  brain  is  the  subserving 
instrument,  indigent  of  everything.  The  particles  of  the  brain, 
like  those  of  the  body  generally,  are  heterogeneous,  dividual, 
personal,  and  transitive — the  mind,  on  the  contrary,  is  itself  a 
monad,  homogeneous,  individual,  identical,  and  perpetual. 

The  existence  of  animals  the  lowest  in  the  scale  of  animated 
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nature  seems  to  be  for  no  other  purpose  than  that  of  mere 
svistenance  and  multiplication  by  offsets  or  ^erms.  In  them 
there  appears,  as  in  the  hydra  viridis,  no  trace  of  a  nervous 
system,  at  least  none  that  in  the  present  state  of  our  knowledge 
we  can  properly  define  as  such,  unless  the  fine  cord  round  the 
mouth  be  a  nervous  filament;  nor  can  we  ascertain  anything- 
like  intelligence.  They  are  scarcely  raised  above  vegetables. 
The  ascaris,  whose  life  is  as  limited  as  any  living  creature's 
can  well  be  imagined,  presents  two  white  cords.  The  asterias, 
or  star-fish,  has  a  circle  of  ganglia  or  brains,  from  which 
radiate  distinct  nerves;  this  may  be  only  the  sympathetic, 
whose  existence  may  be  independent  of  a  brain.  Many  of  the 
molluscous  creatures,  as  the  tuiiicata,  but  little  raised  above 
the  sponges,  and  fixed  to  a  rock  all  their  lives  long,  have 
nothing  like  a  brain,  particularly  not  a  double  one.  The 
oyster  is  the  first  to  exhibit  the  brain  doubled,  only  the  two 
brains  are  separate,  without  a  commissiu^al  connection,  imless 
the  oesophageal  arch  can  be  regarded  as  such.  It  is  singular 
that  with  this  approximation  to  a  twofold  brain,  Grarner  should 
have  pretended  to  show  distinct  organs  of  vision  on  its  mantilla 
or  beard.  But  no  sooner  are  feet  produced  than  an  additional 
portion  of  brain  is  bestowed,  in  correspondence  with  these 
members,  the  jjedal  ganglion,  which  marks  a  kind  of  epoch 
in  the  history  of  the  nerves ;  for  where  there  are  feet  there  is 
also  progression,  and  the  act  of  progression  implies  an  object 
of  desire  to  be  sought  for  and  obtained  by  judgment,  com- 
parison, and  volition.  A  more  highly  organised  brain  is  there- 
fore requisite.  Thus  the  common  slug  has  two  cephalic 
ganglia,  evidently  united  by  a  small,  but  distinct,  commissure. 
The  brain  becomes  a  double  organ.  Some  exceptions  may  be 
made  to  this  order  as  an  established  law ;  for  the  myriapoda, 
or  centipedes,  which  ai-e  higher  than  the  slug,  have  several 
brains — one  to  each  leg ;  while  the  crab,  still  liigher  than  these, 
has  only  a  single  brain,  but  then  its  large  pedal  ganglion  is 
almost  a  second  brain.  The  supra-oesophageal  brain  of  the 
pearly  nautilus  is  duplicated,  and  in  the  cuttle-fish  this 
duality  is  still  more  distinct.  As  soon,  however,  as  the  sensorium 
becomes  a  more  valuable  organ,  we  arrive  at  those  creatm-es 
which  enjoy  a  brain  in  a  brain-case  {onyelencephala).  These 
animals  cannot  live  without  a  skull-box,  or  casket,  on  purpose 
for  holding  tlieir  seat  of  intelligence.  They  no  longer  subsist 
like  mere  vegetation,  but  exist  by  intellectual  pursuits,  as  in 
fishes,  reptiles,  birds,  &c.  Tlie  brain  is  now  invariably  a 
doul)le  organ,  more  or  less  perfect,  and  generally  united  by 
commissural  bands — whiting,  cod,  eel,  skate,  &c.  In  the  frog 
this  is  very  evident.  But,  nevertheless,  the  commissiu'es  are 
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as  yet  lost  or  confounded  in  the  close  proximity  of  the  hemi- 
spheres. In  birds,  though  the  two  hemispheres  are  more 
manifest,  yet  the  coitus  callosum  is  wanting-,  as  it  is  also  in 
marsupials.  The  organ  of  comparison  is  defective,  and  the 
judgment  low-  In  the  beaver,  however,  witli  its  constructive 
propensities,  intelligent  conduct,  and  provident  habits,  not  only 
is  the  brain  decidedly  double,  but  the  corpus  callosum,  or 
organ  of  comparison,  is  jDroportionally  large.  Convolutions  are 
likewise  visible.  As  we  go  on  ascending  in  the  scale  of  organic 
intelligence,  the  hemispheres  become  more  distinctly  double, 
the  commissures  larger,  and  the  furrows  deeper.  In  the 
elephant,  so  renowned  of  old  for  its  understanding,  and  in  the 
porpoise,  so  remarkable  for  its  sagacious  tenderness  in  nursing 
its  young,  all  these  characteristics  are.  particularly  visible. 
The  brain  of  the  chimpanzee  differs  from  the  brain  of  man 
only  in  size  and  weight;  therefore,  in  the  smaller  size  and 
extent  of  the  convolutions,  the  same  parts  without  exception 
exist  in  both.  Whether  the  cerebral  matter  of  the  ape  differs 
from  that  of  man  in  microscopic  characters,  or  how  otlierwise 
it  may  differ,  are  problems  that  have  not  hitherto  been  worked 
out  nor  explained. 

There  is  enough  in  all  this  to  show  that  comparative  anatomy 
attests  a  truth  which  we  were  first  led  to  assent  to  on  the  slender 
ground  of  induction  and  analogy.  In  man,  with  his  large 
brain  and  exalted  intellect,  tlie  furrows  are  decided,  the  com- 
missures bold  and  strong,  and  the  brain  a  double  organ,  and  all 
its  intricate  foldings  are,  as  a  sculptor  would  say,  deeply 
chiselled  and  finely  finished  off.  It  is  further  to  be  noticed, 
as  an  anatomical  fact,  says  Meckel,  in  a  note  quoted  by  the 
late  Sir  Henry  Holland,  in  his  "  Notes  and  Eeflections,"  that  in 
the  brain  and  spinal  marrow  the  external  parts  of  the  two  sides 
are  less  exactly  symmetrical  than  those  within  ;  the  surface  of 
the  brain  showing  this,  perhaps,  more  distinctly  tlian  any  other 
part.  Every  one  may  find  an  opportunity  of  observing  a 
difference  in  the  relative  size  of  the  two  sides  of  the  head  of  some 
of  his  acquaintances ;  nor  does  this  disparity  or  inequality  seem 
to  be  detrimental  to  the  intellectual  development,  but,  on  the 
contrary,  rather  favourable  to  it ;  for  persons  of  distinguished 
talents  have  had  tlieir  heads  larger  on  one  side  than  on  the 
other,  as  Cicero  and  Bichat,  for  instance.  Indeed,  some  go  so 
far  as  to  fancy  that  whenever  this  inequality  exists  the  under- 
standing is  much  better  than  in  those  whose  heads  are  more 
exactly  symmetrical.  So,  also,  the  convolutions  of  the  brain 
are  a  manifestation  of  mind.  Wlien  the  folding's  and  furrows 
are  deep,  it  renders  the  head  long,  and  the  phrase  of  "  a  long- 
headed  fellow"    means   a   clever   man.      Plutarch   says   that 
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Pericles  had  so  long  a  bead  that  he  was  ashamed  of  it,  and  in 
his  statues  was  always  represented  with  a  helmet,  on  purpose  to 
hide  this  supposed  deformity.  Had  he  enjoyed  the  advantage 
of  living-  in  the  present  day,  the  intellectual  vanity  of  the  great 
Athenian  might  have  been  induced  to  hail  it  as  a  distinguished 
beauty. 

Again,  as  to  Mind,  whether  of  man  or  brute,  it  may 
be  predicated  that  it  is  uniform,  one  and  the  same  in  both ; 
and  that  Understanding  is  possessed  by  all  animated  beings  in 
various  proportions  and  degrees;  as  the  sagacity  of  the  dog*,  the 
sharpness  of  the  ape,  and  the  intelligence  of  the  elephant, 
which  are  proverbial.  Even  Moral  Affections  are  enjoyed  by 
animals  and  insects.  The  horse  is  docile,  the  lion  courageous, 
the  spider  deceitful.  All  these  qualities  are  fragmental  por- 
tions of  the  understanding,  distributed  severally  throughout 
creation,  for  the  particidar  use  and  purpose  of  each  being ;  and 
are,  when  taken  together  and  summed  up  into  one,  the  human 
imderstanding  complete,  and,  were  not  the  various  qualities 
of  the  understanding  manifested  by  animals  identical  with  that 
possessed  by  man,  there  could  be  no  intercommunion  between 
man  and  animals,  for  without  this  mutual  intelligence  the 
rider  could  not  manage  his  horse,  nor  the  sportsman  direct  his 
sjjaniel,  nor  the  pig-boy  drive  his  pigs,  nor  the  blind  man  be  led 
and  guided  by  his  dog.  Animals  and  man  must  understand  each 
other,  otherwise  animated  nature  would  be  a  confusion.  Even 
sounds  of  the  voice  and  the  meaning  of  words  are  frequently  un- 
derstood by  animals  as  distinctly  and  fully  as  they  are  by  ourselves; 
and  the  intent  and  object  of  our  actions  are  perceived  by  them 
in  the  same  sense  as  we  intend  them  to  be  perceived.  Thus  the 
horse  knows  the  sound  of  the  trumpet,  the  smack  of  the  whip, 
and  the  driver's  bidding  ;  the  hound  responds  to  the  huntsman's 
horn,  the  cat  minds  the  maid-servant's  call,  and  the  cow  obeys 
the  cry  that  hails  her  home  to  be  milked.  Stories  are  told  of 
serpents  that  have  become  familiar  with  man,  of  insects  that 
have  mated  with  the  prisoner  in  his  cell,  and  of  hares  that  have 
sat  like  cats  before  the  fire.  The  mechanism  of  the  beaver  is 
like  our  own,  because  ours  is  the  same  as  his ;  and  the  fox 
pilfers  our  poultry  yards  with  the  same  adroitness  as  the  thief 
pilfers  our  coffers.  Thus  the  intelligence  of  animals  is  the 
comparative  anatomy  of  the  understanding  of  man  ;  what  is 
one  in  us  is  several  in  tliem.  They  are  tlie  analysis  of  the 
mind,  of  which  we  are  the  standard  and  type.  By  pursuing  this 
train  of  reasoning,  we  might  show  that  the  less  perfect  under- 
standings in  man  approximate  to  the  lower  understandings  of 
animals.  Thus  we  say,  as  stupid  as  an  ass,  as  filtliy  as  a  swine, 
as  timid  as  a  lamb,  as  cruel  as  a  tiger.     The  higher  luir.iau 
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understandings  admit  of  no  such  debasing*  comparison,  since 
they  cannot  be  likened  to  anything  less  than  themselves.  Great 
minds  are  not  brutal,  but,  on  the  contrary,  so  elevated  that 
they  cannot  be  lowered  by  any  comparison.  They  comprehend 
within  themselves  all  the  mental  qualities  of  every  animated 
being  below  them.  It  is  this  excellence  that  can  never  be  pre- 
dicated of  any  of  the  inferior  animals,  and  entirely  excludes 
them  from  the  idea  of  possessing  either  an  understanding  or  a 
sold,  in  the  ordinary  or  philosophic  meaning  of  the  term. 

But,  as  we  have  already  shown,  the  mind  in  its  fullest  and 
soundest  development  is,  so  to  speak,  at  the  mercy  of  the  healthy 
or  diseased  condition  of  the  body.  A  slight  ailment  quickly 
overthrows  it,  or  tarnishes  its  vivacity  and  brilliance.  Grenius 
is  often  cut  short  by  it.  Rossini  lost  the  faculty  of  musical 
composition  somewhere  about  the  middle  period  of  his  life. 
He  lived  to  be  old,  and  died  at  se^'enty-six  years  of  age ;  but 
he  never  recovered  his  original  talent.  Some  change  must  have 
swept  over  the  fibres  of  the  brain,  and  damaged  their  congenital 
tenacity  and  fineness,  to  account  for  so  irreparable  a  bereave- 
ment. 

So  delicate  is  the  tracery  of  the  nervous  structure  that  the 
damage  of  a  single  fibre  or  set  of  fibres  destroys  the  unity  of 
the  whole.  It  is  like  a  grand  orchestra,  in  which  one  instrument 
alone  out  of  time  or  tune  disturbs  the  harmony  of  the  rest,  and 
the  finest  musical  composition  in  the  world  is  entirely  spoilt  by 
the  discord. 

The  preservation  of  the  intellect  to  the  latest  period  of  age 
depends  upon  circumstances,  over  many  of  which  we  liave  no 
control.  The  nerves  may  be  weak  by  nature,  or  there  may 
be  a  scrofulous  or  gouty  taint,  the  heirloom  of  the  family, 
or  a  failure  in  the  functions  of  the  heart  or  stomach, 
natural  or  acquired.  The  early  part  of  life  may  have 
been  corroded  by  anxiety,  weakened  by  privation,  or  over- 
strained by  toil,  which  neither  we  nor  our  progenitors  could 
either  foresee  or  prevent.  Wine  or  ardent  spirits  may  have 
been  too  freely  indulged  in,  and  their  use  apologised  for 
upon  the  plea  of  social  engagements  or  a  feeble  constitution ; 
while  the  more  sensual  passions  may  not  have  been  held  in  with 
the  curb  of  a  tightened  rein.  Fortune  may  have  arrived  when 
she  has  ceased  to  be  sought  for,  and  reputation  or  celebrity 
bestowed  or  achieved  when  it  is  too  late  to  facilitate  the  happi- 
ness of  ourselves  and  those  about  us.  In  each  of  these  instances 
the  mind  decays  early,  and  the  earlier  the  sooner  the  stimulus 
of  necessity  is  withdrawn  or  suppressed.  Besides  all  this,  there 
is  a  climacteric  period  in  man,  as  well  as  in  woman.  In  woman 
it  occurs  soon  after  forty,  or  at  the  latest  at  fifty ;  but  in  man 
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it  varies  between  his  thirty-fifth  and  sixty-fifth  years.  But, 
whether  sooner  or  later,  it  takes  place  in  man,  his  character  and 
figure  both  undergo  a  change,  sometimes  for  the  better,  but 
more  frequently  for  the  worse.  He  becomes  fat  or  thin,  attenu- 
ated or  obese.  Old  age  sets  in  apace.  The  hair  turns  grey  or 
white,  the  affections  congeal,  virility  ceases ;  or,  on  the  other 
hand,  the  figure  remains  lean  and  lank,  the  features  are 
shrivelled,  the  hair  falls  off,  and  the  comjjlexion  tans,  while  the 
mind  improves,  the  wit  sparkles,  the  understanding  solidifies, 
and  the  flash  of  genius  burns  brighter  than  ever.  The 
experience  of  a  whole  life  comes  into  j)lay,  and  the  tardy  seed- 
lings of  the  spring  embrown  the  autumn  of  our  days  with  fruit. 
In  these  cases,  the  organic  life  suffers  at  the  cost  of  the  cerebro- 
spinal system.  But,  on  the  contrary,  we  see  the  mind  degenerate 
without  our  being  able  to  account  for  it.  Follies  of  the  most 
deplorable  kind  are  committed  in  the  most  pitiable  manner. 
The  old  man  marries  a  young  girl,  and  after  having  been 
respected  for  his  frugality  and  prudence,  suddenly  breaks  out 
and  affects  to  play  the  boy,  the  gallant,  and  the  fop.  Sometimes 
something  worse  than  folly  ensues.  The  religious  man  turns  a 
worldling,  the  upright  a  spendthrift,  and  the  trustworthy  a 
swindler ;  or  he  falls  a  dupe  to  religious  enthusiasts  and  knaves, 
mistakes  idealities  for  faith,  fasts,  prays,  preaches,  and  insults 
the  world. 

No  doubt  alteration  of  the  brain  is  taking  place  pari  passio 
with  these  alterations  of  character.  It  may  be  atrophy,  indicated 
by  loss  of  memory,  slowness  of  speech  and  manner,  and  debility 
of  gait  and  action.  Or  the  circulation  through  the  encephalon 
may  be  checked  or  impeded  by  ossification  or  softening  of  the 
cerebral  arteries,  or  by  some  distinct  disease  about  the  heart  and 
large  vessels ;  or  the  neurine  may  be  undergoing  a  change, 
particularly  on  its  peripheral  surface,  as  well  as  on  the  surfaces 
of  its  several  ventricles  or  cavities.  The  convolutions  become 
paler,  and  the  furrows  shallower.  The  weight  of  the  whole 
cerebrum  and  cerebellum  is  ligliter,  less  complex,  and  seems  to 
be  reduced  to  the  condition  of  the  brain  in  early  life.  Softening 
of  the  surface  of  that  delicate  character  which  is  detected  only 
by  letting  a  slender  stream  of  water  flow  gently  over  it,  is 
sometimes  the  only  discoverable  alteration.  But  what  is  a  very 
usual  occurrence,  and  yet  one  that  is  often  passed  by  imnoticed, 
because  it  is  discernible  only  to  a  well-practised  eye,  which  may 
not  be  present  at  the  right  moment  for  observing  its  attack,  is 
a  very  slight  fit  of  apoplexy  and  paralysis — so  slight,  indeed, 
that  it  occurs  and  passes  away  unperceived,  and  is  recognised 
only  in  its  after  consequences  and  permanent  effects.  This 
appears  to  have  been  the  case  in  Moore  and  Eogers,  the  poets. 
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We  have  witnessed  the  same  in  private  practice,  and  have 
observed  that,  though  loss  of  life  does  not  ensue  from  it  imme- 
diately, yet  in  its  idtimate  effects  it  is  sooner  or  later  fatal,  and 
from  the  date  of  its  infliction  the  patient  is  an  altered  being — 
he  never  recovers  himself,  but  continues  to  exist,  like  a  vener- 
able ruin,  with  the  marks  of  decay  indelibly  imprinted  on  his 
front. 

To  the  old  themselves  the  imbecility  of  age  is  not  so  pain- 
ful as  it  is  to  those  who  wait  upon  them.  With  the  return  of  our 
second  childhood  we  lose  the  consciousness  of  om*  prime.  The 
loss  of  any  of  the  senses  is  accompanied  with  the  oblivion  of  its 
enjoyment.  The  blind  are  cheerful,  the  deaf  happy,  and  the 
aged  content.  So  that  we  are  tempted  to  conclude  that  those 
exquisite  lines  of  Goethe,  so  ably  rendered  into  English  by  their 
noble  translator,  express  a  poetic  fiction  rather  than  a  medical 
reality : — 

"  Give  me  the  active  spring  of  gladness, 
( )f  pleasure  stretched  almost  to  pain  ! 
My  hate,  my  love,  in  all  their  madness — 
Give  me  my  youth  again  ! " 

Although  the  sight  of  the  angelic  Margaret,  as 

"  She  sat  by  the  casement's  chequered  glass, 
The  clouds  fly  b}'',  and  she  watches  them  pass 
Over  the  city  Avail " 

meditating  on  her  love  were  sufficient  to  enkindle  a  spark 
of  passion  in  the  icy  veins  of  an  old  dotard.  But  no  ;  in  the 
really  old,  whether  early  or  late  in  life,  from  disease  or  excess, 
the  flame  is  extinct,  the  ashes  have  been  burnt  out,  and  no 
spark  can  ever  fire  them  again. 

We  knew  an  aged  gentleman  who,  during  the  stunning 
effects  of  an  apoplectic  seizure,  lost  all  his  money  ])y  the  failure 
of  a  bank.  On  recovering  his  senses,  he  could  never  be 
awakened  to  the  feeling  of  poverty,  nor  the  embarrassing  con- 
viction of  being  a  poor  dependant  on  the  bounty  of  his 
friends.  Another,  diu-ing  a  fit  of  ajDoplexy  and  its  tedious  con- 
sequences, lost  two  of  his  dearest  relatives  by  death,  and  came 
into  possession  of  some  considerable  property.  On  his  recovery 
he  neither  regretted  their  deaths  nor  rejoiced  at  his  own  "good 
fortune.  A  third,  who  had  always  been  an  anxious  and  thrifty 
man  of  business,  declared  he  had  at  length  reached  the 
goal  of  contentment,  and  that  neither  loss  nor  gain  any  longer 
affected  him.     A  few  months  later,  he  died  suddenly. 

These  cases  might  be  explained  in  the  dead  house.  But  morbid 
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anatomy  is  not  medicine,  in  tlie  same  sense  as  medicine  is  not 
a  demonstrative  science.  Disease  is  a  living  phenomenon  only 
to  be  correctly  recognised  and  properly  treated  during  life. 
After  death,  it  passes  into  another  domain,  which  is  that  of 
the  anatomical  demonstrator. 

Humboldt  is  an  instance  of  intellect  undecayed  by  age.  He 
died  at  ninety-one,  and  his  mind  was  vigorous  to  the  last. 
Strabo  wrote  his  geography,  it  is  said,  at  eighty-two ;  and 
Michael  Angelo,  who  died  at  eighty-eight,  preserved  his  mind 
and  genius  to  the  end  of  his  days.  His  last  will  and  testament 
was  as  grand  as  it  was  laconic,  while  critics  are  disposed  to 
consider  his  last  productions  better  than  his  lirst.  On  the  other 
Imnd,  the  brightest  efforts  of  genius  have  been  conceived  and 
executed  before  the  meridian  of  life ;  of  which  Byron,  Scott, 
Pope,  Mozart,  Weber,  Tasso,  Shakspeare,  Sir  Isaac  Newton, 
and  many  others,  are  illustrious  examples.  It  is  popularly 
supposed  that  Homer  composed  his  immortal  epic  in  advanced 
life,  and  in  painting  and  statuary  he  is  usually  represented  as 
the  blind  old  bard.  Yet  this  was  not  the  case.  Perhaps  the 
mistake  arose  from  the  Homer  who  recited  those  wonderful 
verses  to  his  admiring  audience  not  being  the  Homer  who  had 
composed  them.  It  is  the  opinion  of  Longinus  that  the  Iliad 
was  the  production  of  the  mind  in  a  vigour  of  manhood,  and 
the  Odyssey  the  poetic  recreation  or  repetition  of  the  evening  of 
life.  We  agree  with  the  great  critic.  For  there  are,  as  he 
says,  some  puerilities  in  the  Odyssey,  while  there  are  none  in 
the  Iliad ;  the  order  of  events  forbids  the  conjecture  that  the 
latter  was  composed  after  the  former  ;  and,  it  must  be  owned 
that  with  all  its  quiet  beauties,  the  Odyssey  wants  the  pathos, 
the  depth  of  colouring,  the  majestic  ease  and  force  of  the  Iliad. 

The  flame  of  genius  burns  alone,  the  envy  or  admiration  of 
others,  if  not  an  exhausting  and  fatal  ecstasy  to  its  hapless  pos- 
sessor. A  Eaffaelle  or  a  Carlo  Maratti  paint  in  an  atmosphere 
where  meaner  talents  can  scarcely  draw  their  breath  or  handle 
their  brush  with  freedom  and  efiect.  Meteoric  in  its  essence, 
it  shines  by  fits  and  starts,  blazes  for  a  while,  and  then  goes  out. 
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Art.  VII.— the  DELUSIONS  OF  THE  INSANE :  THEIR  REAL 
NATURE  AS  A  MEANS  OF  DIAGNOSIS. 

BY  JAMES  GEORGE  DAVEY,  M.D.,  BRISTOL. 

The  object  of  the  following  remarks  is  to  call  attention  to  a 
circumstance  of  not  infrequent  occurrence,  and  of  a  nature 
calculated  to  interfere  with  that  harmony  of  feeling  and  reci- 
procity of  action  so  desirable  as  between  the  asylum  pro- 
prietor or  superintendent  and  the  official  inspectors,  the 
visiting  magistrates  more  especially. 

My  experience  as  a  proprietor  of  a  private  asylum  has 
extended  over  a  period  of  twenty- three  years  about,  and  from 
time  to  time  a  question  has  been  raised  as  to  the  insanity  of  a 
patient  under  my  care.  This  question  I  have  ever  found  has 
been  hedged  around  with  certain  views  so  purely  artificial,  and 
so  far  away  from  the  laws  of  mental  science,  that  it  has  been 
quite  impossible  for  me  to  accept  the  conclusions  arrived  at  by 
the  visitors  ;  or,  in  other  words,  to  agree  with  the  advice  given — 
involving,  it  may  be,  the  removal  or  discharge  of  the  patient. 
Such  cases  are  more  than  likely  to  occur  where  the  visiting 
justices  include  a  gentleman  who  has  been,  or  is,  of  the  legal 
profession.  The  visiting  magistrates  with  whom  I  have  been 
officially  concerned  did  through  long  years  include  a  retired 
barrister ;  one  who  dearly  loved  his  old  calling,  and  looked  to 
the  law  of  lunacy,  as  reflected  in  the  too  famous  Questions 
and  Answers  of  the  Peers  and  Judges,  bearing  date  1842,  as 
all- important  and  truthful.  Now  the  gentleman  referred  to 
did  some  good  service  in  his  time,  and  promoted  by  his  zeal 
and  praiseworthy  efforts — made  some  twenty  odd  years  since 
— the  good  cause  of  the  insane  in  many  particulars ;  therefore 
I  can  desire  only  to  speak  of  him  with  due  respect.  In  these 
remarks  it  will  be  seen  that  no  allusion  is  made  to  the  Com- 
missioners in  Lunacy,  nor  to  the  many  among  the  visiting 
magistrates,  from  whom  I  have  to  acknowledge  the  reception 
of  much  courtesy  and  consideration;  but  to  one  only  of  the 
latter,  whose  duty  it  is  to  inspect  asylums  beyond  the  more 
immediate  jurisdiction  of  the  first-named. 

As  I  have  said,  a  question  has  been  raised,  from  time  to 
time,  covering  my  residence  at  Northwoods,  as  to  the  insanity 
of  a  patient  under  my  care ;  and  in  each  instance  of  the 
kind  some  unpleasantness  has  arisen.  If,  as  is  too  likely  to 
happen,  a  difference  of  opinion  has  begotten  discom-teous,  if 
not  angry  words — if  each  visit  made  or  examination  gone  into 


THE   DELUSIONS    OF   THE    INSANE.  89 

has  provoked  feelings  the  reverse  of  friendly— if  whatever 
confidence  on  either  side  towards  the  other  existed  has  dimin- 
ished, even  in  a  small  degree — it  is,  of  course,  most  desirable 
to  recognise,  with  no  loss  of  time,  the  cause  or  starting-point 
of  such  "  difference  of  opinion,"  with  the  view  to  its  removal. 

The  annexed  case  of  A.  B.  (so  to  designate  it)  is  a  good 
example  of  the  "  question  "  referred  to,  because  it  takes  in,  on 
the  one  side,  the  legal  fiction  comprised  in  this  same  "  Law  of 
Lunacy,"  whilst,  on  the  other,  it  ignores  those  teachings  of 
medical  science  with  which  psychologists  are  familiar. 

I  may  premise — the  question  of  the  insanity  of  A.  B.  was 
decided  in  the  negative,  because  only  she  manifested  no  positive 
or  satisfactory  sign  of  "  delusions." 

A.  B.  was  admitted  at  Northwoods  in  the  usual  formal 
manner — that  is  to  say,  the  "  order  "  and  '•  statement,"  as  well 
as  the  "medical  certificates,"  were  all  as  the  law  requires. 
The  facts  of  the  case  were  duly  set  forth  in  the  proper  place ; 
the  indications  of  impaired  mind  were  registered,  i.e.  the 
several  signs  of  insanity,  as  they  were  revealed  to  me,  were 
recorded  after  the  most  approved  manner.  In  my  report 
of  A.  B.  on  her  admission  are  seen  these  words :  "  She 
appears  on  first  looking  at  her  to  be  free  from  mental  dis- 
order ;  but  there  are  various  small  yet  conclusive  ways  in 
which  she  reveals  the  presence  of  much  cerebral  mischief." 
It  is  added,  in  due  course,  "  She  refuses  her  food,  and  much 
difficulty  is  experienced  in  feeding  her.  There  is  great  ema- 
ciation. Through  the  night  A.  B.  is  restless  and  sleepless. 
She  will  persist  in  retaining  her  urine  so  long  and  so  per- 
sistently that  the  catheter  is  of  necessity  brought  into  request. 
Her  state  is  one  of  childishness ;  she  requires  much  looking 
after,  and  urging  to  the  simplest  acts  of  attention  to  her  own 
immediate  wants.  Without  the  slightest  force  of  character, 
with  an  apathy  wliich  nothing  can  overcome,  and  which  infuses 
itself  into  each  act  of  her  existence,  she  will,  as  the  general 
rule,  neither  eat  nor  drink,  neither  get  up  nor  go  to  bed, 
neither  go  out  nor  return  when  out,  neither  dress  nor  undress, 
and  so  on  in  everything.  Her  capricious  wants  and  morbid 
fancies  so  press  on  her  and  influence  her  for  evil  that  much 
and  constant  care  and  management  are  required." 

Sucli  a  form  of  words  was  held  to  be  unsatisfactory  and 
inconclusive.  The  visitors,  urged  thereto  by  the  retired  lawyer 
before  referred  to,  would  regard  A.  B.  as  one  sane  and  fit  to  be 
discharged.  After  several  long  and  tedious  visits,  and  after 
much  not  very  agreeable  correspondence,  the  visitors  inciu-red 
the  responsibility  of  discliurging  my  patient ;  and  so  it  turned 
out  that  a  much  afflicted  lunatic  was  removed  from  the  necessary 
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care  and  control  to  the  family  circle,  wherein  those  nearest  and 
dearest  to  each  other — including  the  patient — -were  rendered, 
for  a  time,  really  miserable.  A.  B.,  said  the  visitors,  is  nowhere 
stated  to  have  had  delusions ;  such  are  not  proved  to  have  been 
present  during  her  stay  at  Ncrthwoods,  or  not  until  a  certain 
time  subsequent  to  the  commencement  of  our  especial  enquiries 
into  the  state  of  mind  of  A.  B.  We  therefore  take  leave  to 
doubt  their  presence  altogether. 

This  statement  was  not,  indeed,  what  may  have  been  looked 
for ;  but  with  matters  of  a  personal  character  this  paper  has 
nothing  to  do. 

My  case  book  records  this  fact,  viz.  A.  B.  is  discharged  by 
order  of  the  visitors,  it  being  their  opinion  that  she  was  and  is 
not  of  unsound  mind,  but  simply  nervous ;  but  very  opposite  are 
the  expressed  opinions  of  the  family  medical  attendant,  the 
mother,  and  of  myself. 

The  present  is  an  opportunity  too  good  to  be  lost,  inasmuch 
as  it  illustrates  very  clearly  the  antagonism  of  law  and  medicine 
• — of  lawyers  and  doctors.  The  whole  case  may  be  used,  and 
rightly  used,  as  a  sign  or  index  of  the  present  bad  times,  and  as 
evidence  in  favour  of  otlier  and  more  truthful  views  in  regard 
to  asylums  and  the  insane. 

The  retired  lawyer  had,  doubtless,  his  excuses ;  he  was 
trained  in  the  law's  defects  and  very  shortcomings,  and  what 
could  have  been  expected  of  him  else  than  that  we  have  seen. 
He  confined  his  attention  to  the  state  of  the  "  consciousness  "  of 
A.  B.  He  looked  no  further  or  deeper  down  than  the  state  of 
the  knowing  faculties.  He  asked  himself  thus  :  Is  4he  lady 
before  me  "  able  to  distinguish  right  from  wrong  "  ?  and  so  on. 
Convinced  of  the  soundness    of  Leonard    Shelford's   teachings 

"  Concerning  Lunatics,"  Mr. declared  that  a  "  sound  mind 

is  one  wholly  free  from  delusion  ;  an  unsound  mind,  on  the 
contrary,  is  marked  by  delusion."  In  other  words,  "  the  true 
criterion,  the  true  test,  of  the  absence  or  presence  of  insanity  " 
..."  may  be  comprised  in  a  single  term,  namely,  delusion." 

In  ignorance  of  the  mind  in  a  state  of  health,  he  was  unable 
to  appreciate  the  many  and  diverse  springs  of  human  thought 
and  action.  The  strong  affections  of  our  being,  their  force  in 
moulding  the  character,  their  ever-widening  influence  over  the 
speecli  and  actions  of  man,  now  moving  Inm  to  virtue  and  now 
to  vice,  and  putting  him,  ever  and  anon,  away  from  or  outside 
the  fair  promptings  of  his  mere  knowledge  of  things,  these  were 
as  nothing  in  this  lawyer's  comprehension.  It  could  not  take  in 
the  first  cause  of  that  onaster  passion  concemmg  ^vhich  Voi^e 
sang  so  charmingly  and  so  well ;  and  whereby  one  man  is  seen 
to  realise  the  merits  of  an  Oberlin,  a  Melanchthon,  a  Basil 
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Montague,  or  a  Howard,  and  another  the  demerits  of  a  Pope 
Alexander,  a  Palmer,  the  Eighth  Henry  of  England,  or  a  Rajah 
of  Bitpoor. 

Furthermore,  it  did  not,  as  the  result  in  good  part  of  a 
defective  training,  take  in  the  prime  fact,  to  be  proven  each 
succeeding  hour  by  a  really  thoughtful  man,  that  the  ever- 
active  sympathies  or  emotions  of  our  being,  rather  than  the 
crude  measure  of  our  intellects,  it  is  which  go  to  form  our  likes 
and  dislikes,  our  preferences  for  this  or  that.  Doubtless  the 
like  or  the  wish  is  ever  the  father  to  the  thought.  The  vain 
wish — the  vanity — which  is  said  to  have  prompted  the  Prince 
Henry  to  "  hunger "  for  his  father's  "  empty  chair "  ere  even 
his  "  hour  was  ripe,"  and  in  spite  of  the  knowledge  of  those 
kingly  cares  of  "  Henry  IV.,"  which  "  had  fed  upon  his  body  " 
and  "  eat  the  bearer  up,"  affords  a  strong  example  of  the  fact. 
An  equally  apt  illustration  of  the  workings  of  the  emotional 
mind  is  seen  portrayed  in  the  lad  Walter,  "  Uncle  Sol's  kind 
friend,"  the  "  master  passion,"  i.e.  the  affections,  in  whom  are 
thus  eloquently  referred  to  : 

"  As  Walter  sped  along,  intent  only  on  the  distress  and  auxiet}'  ot 
his  kind  relative,  everything  seemed  altered.  There  were  the  usual 
entanglement  and  noise  of  carts,  drays,  omnibuses,  wagons,  and  foot 
passengers  ;  but  the  misfortune  that  had  fallen  on  the  wooden  mid- 
shipman made  all  things  strange  and  new.  Houses  and  shops  were 
different  from  what  they  used  to  be,  and  bore  Mr.  Brogley's  Avarrant 
on  their  fronts  in  large  characters.  The  broker  seemed  to  have  got 
hold  of  the  very  churches,  for  their  spires  soared  into  the  sky  with  an 
imwonted  air.  Even  the  sky  itself  was  changed,  and  had  an  execution 
in  it  plainly." 

It  is  evident  that  Shakspeare  and  Dickens  read  the  human 
mind  aright ;  with  such  a  knowledge  of  its  healthy  charac- 
teristics as  these  great  men  have  displayed,  it  is  very  unlikely 
they  would  have  fallen  into  the  error  in  regard  to  the  exist- 
ence or  not  of  delusions  among  the  insane  now  complained 
of.  If  it  is  important  in  every  case  of  doubtful  insanity  to 
accept  as  the  gromidwork  of  our  enquiry  the  knowledge  thus 
indicated,  in  regard  to  the  mental  operations,  as  they  occur  to 
the  sane,  then  indeed  may  lawyers  extend  their  studies  to  the 
poets  and  novelists — accepting,  as  we  may,  the  two  here  named 
as  the  liighest  type  of  their  respective  excellences. 

Having  regard  to  the  facts  of  tlie  case  here  considered,  wliat 
hope  remained  tliat  the  retired  barrister  would  do  else  than  repu- 
diate the  "emotional  theory  of  insanity"?  That  we  accept  it 
as  the  basis  of  our  reasonings,  and  as  the  starting-point  of  tun- 
many  means  of  control   of  our    patients,    is    not   infrequently 
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urged  as  a  proof  of  its  importance.  Vain  indeed  are  our 
endeavours  to  persuade  some  that  neither  "  consciousness "'  nor 
the  ability  to  distinguish  right  from  wrong  constitutes  any- 
thing like  a  reliable  test  of  either  the  sanity  or  the  responsibility 
of  an  individual ;  in  other  words,  that  the  state  of  the  knowing 
and  reflective  faculties  is  an  indifferent  criterion  of  a  sound 
mind  and  of  man's  power  to  duly  control  himself.  It  is  to  be 
feared  that  that  time  is  yet  looming  in  the  distant  future  when 
the  many  outside  our  speciality,  yet  near  to  and  touching  us  in 
virtue  of  their  ofl&ce-bearing,  will  see  that  the  great  majority 
of  those  really  insane  are  so  because  only  their  moral  natrues,  i.e. 
their  affections,  have  taken  on  either  an  exalted  or  abnormal 
action  ;  and  that  this  state  of  things  it  is  which,  as  the  rule, 
constitutes  the  very  pith  and  substance  of  mental  disorder  in 
each  one  of  its  many  varieties. 

However  it  well  becomes  us  to  hasten,  as  best  we  can,  the 
advent  of  truth  ;  and  to  demonstrate  the  grounds  on  which 
psychologists  affirm — 

1st.  That  the  history  of  mental  disease  is  the  history,  for 
the  most  part,  of  a  perverted  moral  sense,  the  cause  of  which  is 
to  be  found  in  either  grief,  disappointment,  fright,  losses  in 
business,  domestic  trouble,  anxiety,  and  so  on. 

2nd.  That  insanity  has  first  manifested  itself  in  the  patient 
by  some  unusual  or  capricious  state  of  the  feelings  or  emotions, 
some  excessive  indulgence  of  the  passions  or  propensities,  con- 
stituting rather  an  exaggeration  than  an  alteration  of  the 
natural  character,  the  knowing  faculties  remaining  imaffected. 

3rd.  Tliat  the  first  person  who  becomes  aware  or  conscious 
of  the  impending  affliction  is  the  sufferer  himself;  and  that, 
knowing  it,  he  strove,  but  in  vain,  to  hold  on  to  his  self-control, 
so  fast  receding  from  his  grasp. 

4th.  That  if  delusions,  so  called,  make  their  appearance  in 
the  course  of  the  malady  (a  matter  by  no  means  certain)  these 
are  found  harmonising  with  some  dominant  and  deranged 
feeling  or  emotion  or  proj^ensity,  constituting  the  mere  effect 
of  a  pre-existing  cause. 

5th.  That  if  in  the  absence  of  the  necessary  care  and  con- 
trol, any  criminal  act  is  attempted,  the  same  ought  to  be  looked 
upon  as  an  indication,  not  of  an  impaired  understanding,  not  of 
an  inability  to  distinguish  right  from  wrong,  but  of  a  temporary 
and  abnormal  excess  of  emotion  or  passion,  whereby  all  con- 
trolling power  is  lost,  and  the  patient  is  reduced  to  a  mere 
automatic  or  machine-like  existence. 

6th.  That  if  recovery  succeeds  to  all  this,  then  will  it  be 
observed  that  its  approach  is  marked  through  the  feelings  or 
affections ;    that  their  unusual  or  capricious  state   becomes 
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"  small  by  degrees    and   beautifully  less,"    until    the   natural 
character  is  yet  again  reached. 

There  can  be  no  kind  of  difficulty  in  coming  to  these  several 
conclusions,  if  it  be  borne  in  mind  that  the  many  primitive 
faculties  of  the  mind  having  their  seat  or  location  in  just  as 
many  portions  of  the  grey  matter  of  the  convolutions,  it  must 
follow  that  each  one  of  such  primitive  or  indecomposable 
faculties — whether  or  not  they  relate  to  the  emotional  or  intel- 
lectual man — must  depend  for  its  healthy  manifestation,  or 
otherwise,  on  the  especial  tone  or  quality  of  a  distinct  portion 
of  brain  matter ;  and,  in  this  case,  it  follows  tliat  the  in- 
dividuality or  peculiar  nature  of  any  given  case  of  cerebro- 
mental  disorder  will  be  dependent  on  what  distinct  portions  of 
the  brain  or  on  what  "  organs "  are  attacked,  their  number 
and  size.  For  example,  those  parts  or  portions  of  grey  con- 
voluted matter  underlying  the  several  primitive  faculties, 
known  as  self-esteem,  or  pride,  veneration,  and  destnictiveness, 
may  each  of  them  take  on  an  exalted  or  depraved  action,  may 
become  diseased,  and  ultimately  reach  so  great  and  painful  an 
intensity  that  the  speech  and  actions  of  the  patient  may  over- 
come all  bounds,  and  realise  the  common  features  of  acute 
mania.  Now  the  first  sign  or  symptom  of  disease  so  located  is 
expressed  by  an  unusual  and  extraordinary  display  of  either 
pride,  religious  enthusiasm,  or  anger.  If  the  abnormal  action 
continue  unabated,  it  may  or  may  not  happen  that  a  delusion 
will  become  superadded  to  the  first  indications  of  mental  de- 
rangement, constituting,  as  it  were,  an  apology  for  the  osten- 
tatious deportment,  or  fanaticism,  or  extreme  anger,  or  cruelty 
of  disposition.  In  each  of  the  instances  imagined  the 
delusion  is  seen  to  be  in  harmony  with  the  preceding  and 
morbid  affection  of  a  part  or  "  organ  "  of  the  brain,  and  not 
only  so,  but  to  express  the  especial  purpose  or  function  of  such 
"  organ."  It  is  on  these  grounds  we  come  to  appreciate,  as  we 
should,  the  thousand  and  one  delusions  of  madmen,  their 
vain  imaginings  and  assumed  personifications,  and  to  regard 
them  as  so  much  morbid  colouring,  devised  or  accepted  volun- 
tarily, for  the  most  part,  for  or  on  behalf  of  their  deranged 
moral  feelings,  or — which  is  much  the  same  thing — as  a  real 
and  tangible  ideal  of  their  several  innate,  involuntary,  and 
morbid  impressions.  If,  as  has  been  sliown,  the  sane  man — liim 
in  the  exercise  of  the  mens  sana  in  coiyore  sano — is  not  proof 
against  the  strong  influence  of  his  emotions  over  tlie  intel- 
lectual powers,  it  must  not  be  expected  tliat  the  insane  man — 
him  with  tlie  unsound  mind — is  proof  against  tlH>  same  emo- 
tions, or  has  not  liis  intellect  more  and  more  dee])ly  tinged  by 
his  passing  loves  and  joys,  his  surging  hopes  and  wild  aml)itions. 
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However,  both  theory  and  practice  go  to  show  tliat  a  "  delu- 
sion "  regarded  as  a  symptom  or  indication  of  insanity  is  most 
uncertain ;  that  when  found  to  exist,  it  is,  not  infrequently, 
temporary  only;  and  that  whilst  it  may  complicate  an  early  and 
mild  cerebral  affection,  it  may  not  be  present  in  brain  disease 
of  long  standing  and  of  much  severity. 

It  is  now  thirty  years  since  I  penned  these  words,  viz. :  "  A 
delusion,  so  called,  holds  much  the  same  relation  to  the  insane 
mind  as  a  simple  prejudice  does  to  the  mind  of  him  said  to  be 
in  the  enjoyment  of  one  sane  and  healthy.  The  delusion,  like 
the  prejudice,  does  not,  or  need  not,  imply  a  bond  fide  belief; 
they  are  alike  thus  far,  they  indicate  the  presence  of  some 
innate  and  dominant  affection  or  passion  wherewith  the  psy- 
chical nature  of  both,  the  sane  and  insane,  is  imbued."  .... 
"  In  fact,  this  delusion  test  is  altogether  a  fallacy;  a  large 
number  of  insane  persons  are  without  delusion  of  any  kind, 
have  been  insane  five,  ten,  or  fifteen  years,  lint  during  the 
whole  period  of  their  disorder  have  not  manifested  anything 
like  a  delusion.  This  mere  symptom  of  cerebro -mental  disease 
is  not  always  present,  and  when  it  does  show  itself,  it  very 
much  more  commonly  than  otlierwise  expresses  only  the  nature 
of  the  predominant  feelings  in  the  patient ;  and  with  these  it 
is  always  in  liarmony,  as  cause  and  effect  are  ever  seen  to  be." 
..."  An  insane  female,  once  under  my  care,  was  remarkable 
for  the  very  high  opinion  she  had  of  herself;  her  self-esteem  it 
was  which  gave  the  character  to  her  deep  and  long-standing 
affliction.  This  patient  called  herself  a  Queen  ;  she  would  not 
infrequently  occupy  herself  in  marking  her  apparel  '  V.  R. 
Buckingham  Palace.'  After  devoting  much  care  to  this  self- 
imposed  task,  she  would  be  very  angry,  and  express  considerable 
annoyance  at  what  she  called  her  stu,j)idlty.  This  old  lady 
seemed  so  to  indulge  lier  delusion  as  to  exhaust  it.  With  her 
pride  was  a  prejudice,  and  thus  she  deluded  herself.  That  she 
ever  believed  herself  a  queen  I  never  could  persuade  myself. 
In  fact,  I  have  taken,  at  various  times  of  my  life,  considerable 
pains  to  get  at  the  real  state  of  the  minds  of  patients  said  to 
have  delusions  of  different  kinds,  and  I  am  induced  to  conclude 
that,  in  by  far  the  majority  of  cases,  they  do  not  themselves 
believe  in  the  delusions  attributed  to  them." 

It  would  be  more  than  ungracious  were  I  to  omit  the  fact 
that  reformers — aye,  and  good  ones— are  to  be  found  in  the  ranks 
of  the  lawyers.  The  minds  of  a  few  such  are  of  a  widely  different 
calibre  to  that  of  the  retired  barrister  so  often  referred  to. 

A  reference  to  the  famous  trial  of  McNaughten,  for  the 
murder  of  jNIr.  Drummond,  shows  that  the  present  Lord  Chief 
Justice   Cockburn,   who   in    1843   conducted   the   defence  of 
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McNaughten,  acting  under  the  authority  and  guidance  of  our 
profession — of,  for  instance,  the  late  Dr.  F.  Winslow,  Spurzheim, 
Combe,  and  Kay — dissented  entirely  from  the  views  made  public 
by  the  peers  and  judges,  in  the  several  Questions  and  Answers 
already  alluded  to,  and  echoed  to  even  this  present  time. 

In  the  defence  of  the  prisoner,  these  words  occur :  "  It  is 
now,  I  believe,  a  matter  placed  beyond  doubt  that  madness  is  a 
disease  of  the  body,  proceeding  from  the  cerebral  organisation  ; 
and  that  the  knowledge  of  the  disease  can  only  be  precisely  and 
accurately  ascertained  by  those  who  have  made  the  study  of  this 
disease,  and  of  its  pathology,  the  object  of  long  reflection,  of 
diligent  investigation,  and  of  attention  and  experience."  .... 
"  How  can  we,"  it  is  asked,  "  who  are  brought  into  contact  only 
with  the  sane— how  can  we  be  competent  to  judge  of  the  nice  and 
shadowy  distinctions  which  mark  the  boundary  line  between 
mental  soundness  and  mental  disease  ?"...."  Thank  Grod," 
continued  the  Lord  Chief  Justice,  "  science  and  humanity  have 
reached  the  dreary  abodes  of  those  miserable  beings — the  insane  ; 
and  whilst  the  one  has  poured  the  balm  of  consolation  into  the 
bitter  cup,  the  other  has  held  the  light  of  science  over  our 
hitherto  imperfect  knowledge,  has  ascertained  the  true  existence 
of  the  disease,  and  has  marked  its  boundary  in  order  to  the 
restoration  of  the  sufferer."  .  .  .  .  "  Propositions  and  maxims 
arose  during  the  times  of  ignorance — and  thus  alone  can  I 
explain  the  crude  maxims,  inapplicable  to  all  the  forms  of  the 
disease,  which  are  everywhere  laid  down."  He  added  :  "  The 
insane,  though  phrenzied  at  the  time  on  one  point,  may  shoAv 
the  highest  degree  of  subtlety  on  that  point,  and  be  in  the  full 
possession  of  the  ratiocinative  powers  upon  every  other  point. 
The  madman  may,  in  carrying  out  his  fell  purpose,  not  only 
show  himself  perfectly  aware  of  the  nature  of  right  and  wrong, 
and  in  every  way  competent  to  manage  his  own  affairs,  and  dis- 
charge all  the  relations  of  life,  but  will  in  so  doing  exhibit  all 
the  skill,  forethouglit,  subtlety,  and  cunning  of  an  individual  in 
the  possession  of  his  ordinary  faculties." 

The  entire  aim  of  this  successful  defence  of  McNaughten 
was  to  prove  that,  the  human  mind  being  compounded  of  many 
primitive  faculties  or  powers,  any  one  of  them  is  liable  to 
derangement — the  remainder  preserving  more  or  less  their 
normal  state  of  being ;  and  if  so,  it  must  happen  to  us  to  witness 
examples  of,  say,  a  becoming  self-respect  degenerate  into  a 
deplorable  and  absorbing  egotism  and  pride  ;  tlie  mild  and 
fascinating  demeanour  of  the  sincere  Cliristian  exelianged  for  tlie 
rancour  and  intolerance  of  fanaticism  ;  a  necessary  caution  or 
prudence  pass  into  a  painful  and  uncontrollable  timidity  and 
suspicion;  and  so  on  to  the  end. 
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The  late  Lord  Erskine  has  given  to  the  world  very  similar 
testimony  against  the  theories  embraced  by  the  Law,  and  in 
favour  of  Nature  as  we  have  come  to  read  it.  When  discussing 
the  legal  aspect  of  insanity,  so  to  speak,  we  find  these  words, 
viz. :  "  If  a  total  deprivation  of  memory  is  intended  to  be  taken 
in  a  literal  sense  of  the  word — ^if  it  is  meant  that  to  protect  a 
man  from  punishment  he  must  be  in  such  a  state  of  prostrated 
intellect  as  not  to  know  his  name,  nor  his  condition,  nor  liis 
relation  towards  others — that,  if  a  husband,  he  should  not 
know  he  was  married,  or,  if  a  father,  could  not  remember  that 
he  had  children,  nor  know  tlie  road  to  his  house,  nor  his  pro- 
perty in  it — tlien  no  such  madness  ever  existed  in  the  world." 
.  .  .  .  "  It  is  idiotcy  alone  which  places  a  man  in  this  helpless 
condition,  where,  from  an  original  mal-organisation,  there  is 
the  human  frame  alone,  without  the  human  capacity."  .... 
"  Among  the  insane  there  are  those  who  have  not  only  had  the 
most  perfect  knowledge  and  recollection  of  all  the  relations  they 
stood  in  towards  others,  and  of  the  acts  and  circumstances  of 
their  lives,  but  have  been,  in  general,  remarkable  for  their 
general  intelligence,  their  subtlety,  and  acuteness."  .... 
"  Reason  is  not  driven  from  her  seat,  but  distraction  sits  down 
upon  it  along  with  her,  and  holds  her  trembling  upon  it,  and 
frightens  her  from  her  propriety." 

How  certainly  do  the  words  of  the  great  lawyer  named 
remind  us  of  the  piteous  exclamation  of  Coleridge,  "There  is 
no  hope  for  me  ;  my  case  is  a  species  of  madness,  only  that  it  is 
a  derangement  and  utter  impotence  of  the  volition,  and  not  of 
the  intellectual  faculties !  " 

Moore  and  Greorge  Eliot  have,  it  would  seem,  realised 
the  same  too  painful  position  of  Coleridge  in  the  persons  of 
Zuleika  and  Hetty  Sorel.  In  the  poet's  charming  descrip- 
tion of  his  much-loved  heroine  we  find  these  few  yet  eloquent 
words,  viz.  : 


=■? 


"  The  mind  was  still  all  there,  but  turned  astray  : 
A  wand'ring  bark,  upon  whose  pathway  shone 
All  stars  of  heaven  save  the  guiding  one." 

Those  acquainted  with  George  Eliot's  "  Adam  Bede  "  will, 
without  doubt,  recognise  in  the  highly  wrought  confession  made 
to  Dinah,  and  put  by  the  author,  or  rather  authoress,  into  the 
mouth  of  the  unfortunate  Hetty,  a  kindred  "  mind  turned  all 
astray,"  and  "  wandering  with  no  guiding  star "  towards  its 
inevitable  and  sad  doom. 

One  word  more — if  the  preceding  remarks  will  help  the 
removal  of  one  source  of  misapprehension  on  the  part  of  those 
to  whom  we,  or  many  of  us,  owe  an  allegiance  ;  if  what  has 
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been  said  will  promote  the  acceptance  of  a  more  correct  estimate 
of  the  nature  of  the  "  delusions  "  of  the  insane  under  our  imme- 
diate care,  and  render  more  easy  and  clearer  the  diagnosis  of 
madness— then  surely  may  we  anticipate  a  more  desirable  and 
pleasant  relationship,  and  a  better  understanding,  as  between 
the  "  Visitors  "  and  ourselves.  Moreover,  when  this  much  has 
been  attained,  it  will  follow  that  the  removal  or  discharge  of 
patients  trom  our  care  will  find  a  better  excuse  and  a  fairer 
explanation  than  is  now  occasionally  found  in  the  mere  absence 
of  "  delusions,"  so  called,  in  him  or  her  insane. 
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Art.  VIIL— on  THE  ARTIFICIAL  FEEDING  OF  THE  INSANE. 

BY  HENRY  SUTHEBLAJ^ID,  M.D.  M.A..  OXON.,  M.R.C.P.  LOND. 

Lecturer  on  Insanity  to  the  'Westminster  Hospital ;  Physician  to  Otto  House  and  Blacklands 
House  Private  Lunatic  Asylums ;  Physician  to  the  St.  George's,  Hanover  Square,  Dispensary; 
Late  As.-istant  Medical  Officer  to  the  West  Kiding  County  Lunatic  Asylum  ;  Member  of 
the  Medico-Psychological  Association,  &c.  &c. 

The  subject  of  the  artificial  feeding'  of  the  insane  is  one  that 
has  been  already  so  fully  discussed  that  it  is  felt  necessary  to 
offer  some  explanation  of  the  -writer's  object  in  drawing  attention 
to  a  topic  which,  at  first  sight,  appears  to  have  been  already 
exhausted. 

The  intention  of  the  compiler  of  this  paper  is  to  endeavour 
to  bring  forward  a  resume  of  all  that  has  been  lately  written 
on  forciljle  alimentation  ;  and  to  give,  as  briefly  as  is  compatible 
with  clearness,  a  few  practical  directions  for  performing  the 
different  methods  of  artificial  feeding. 

As  some  division  of  the  subject  is  necessary,  it  will  be  con- 
sidered under  the  following  heads  : — 

I.     Causes  of  refusal   of  food,  as  far  as  they  relate  to 

treatment. 
II.     Accessories  to  artificial  feeding. 

III.  Moral  treatment  of  the  refusal  of  food. 

IV.  Eules  for  feeding-  by  the  mouth  or  nose. 
V.     The  position  of  the  patient. 

VI.     Methods  of  opening  the  mouth,  and  of  keeping  it 

open. 
VII.     Methods  of  feeding,  and  apparatus. 
VIII.     Formulae  for  diets. 
IX.     Indications  for  the  different  operations  of  feeding, 

and  directions  for  performing  them. 
X.     Feeding  by  the  rectum  and  by  other  means. 

I.   CAUSES  OF  REFUSAL  OF  FOOD. 

The  etiology  of  refusal  of  food  can  only  be  briefly  glanced  at, 
as  the  more  immediate  object  in  view  is  the  treatment  of 
symptoms  dependent  upon  causation. 

The  causes  may  be  roughly  divided  into  moral  and  physical. 

Moral  causes  would  include  all  emotional  influences  con- 
nected with  a  dislike  to  food,  such  as  real  grief,  which  the 
insane  are  sometimes  quite  capable  of  feeling  when  first  separated 
from  their  friends ;  suicidal  intention ;  and  also  delusions. 
Delusions  may  refer  either  directly  to  the    patient's   self,  as 
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when  lie  imagines  that  his  bowels  are  stopped  up,  or  indirectly 
to  himself,  as  when  he  believes  that  his  food  is  poisoned. 
Eeligious  delusions  are  occasionally  very  troublesome  to  combat, 
as  they  may  be  sometimes  founded  upon  some  particular  tenet 
which  the  patient  is  really  bound  to  observe,  as  in  the  case  of 
Jews,  who  will  not  eat  meat  unless  it  has  been  killed  in  a 
particular  manner. 

Physical  causes  would  include  dyspepsia ;  loss  of  appetite 
from  constipation  or  from  want  of  exercise  ;  real  obstruction  in 
any  part  of  the  alimentary  canal ;  and  the  repugnance  often  felt 
by  new  patients  to  the  wholesale  kind  of  diet  afforded  by  a 
large  asylum. 

II.       ACCESSORIES    TO    ARTIFICIAL    FEEDING. 

First  amongst  these  must  be  ranked  purgatives.  A  large 
proportion  of  patients  are  admitted  into  asylums  with  confined 
bowels.  A  successful  attendant  once  told  the  writer  that  she 
always  administered  a  black  draught  to  all  patients  admitted  to 
her  ward,  and  invariably  found  that  they  were  the  better  for  it 
next  day.  Such  indiscriminate  treatment  is  not  to  be  recom- 
mended, but  the  practical  hint  should  not  be  disregarded. 

If  the  jmtient  refuses  medicine  as  well  as  food,  an  injection 
may  be  given,  but  such  hurried  measures  are  not  usually  neces- 
sary on  admission. 

Dyspepsia,  organic  disease  of  the  stomach,  or  natural  loss  of 
appetite,  must  be  subsequently  treated  by  the  usual  medical 
remedies. 

In  cases  of  acute  asthenic  mania,  the  patient  should  be 
kept  lying  down  as  much  as  possible,  and  sleep  is  to  be  induced 
by  darkening  the  room,  and  by  appropriate  sedatives. 

III.      MORAL    TREATMENT    OF    THE    REFUSAL    OF    FOOD. 

The  moral  treatment  of  refusal  of  food  would  include  that 
by  persuasions,  arguments,  threats,  influences  causing  shame  to 
the  patient,  and  occasionally  by  yielding  to  some  delusion  or 
peculiar  manner  of  taking  food,  as  may  be  judged  necessary  in 
exceptional  cases. 

New  patients,  who  have  not  had  any  long  experience  of 
asylum  life,  may  frequently  be  persuaded  to  eat  by  a  clever 
attendant.  In  cases  of  religious  melancholia  or  of  fixed  delusion, 
persuasion  rarely  succeeds.  A  man  will  often  take  food  from  h 
woman,  and  a  woman  from  a  man.  Some  patients  will  only 
take  food  from  some  particular  person  ;  others  only  after  the 
attendant   has  tasted  every  mouthful  that   they   eat ;    others, 

u  2 
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again,  demand  tliat  they  should  have  only  certain  kinds  of  food, 
as  a  vegetable  diet,  or  that  particular  biscuits  should  be  bought 
for  them  at  a  certain  shop,  which  they  eat  almost  exclusively. 

Delusions  are  rarely  overcome  by  argument,  and  in  certain 
cases  it  is  found  to  be  to  the  advantage  of  both  patient  and 
attendant  to  yield  to  them. 

Patients  vpho  suspect  that  their  food  is  tampered  with  will 
sometimes  eat  eggs.  Others  will  eat,  if  allowed  to  steal  their 
food.  Others  will  not  eat  when  anyone  is  present,  and  must  be 
left  alone  in  a  room  with  their  food,  or  must  be  allowed  to  take 
their  meals  at  a  table  separate  from  the  other  patients.  Some 
will  eat  food  if  it  is  placed  near  them  at  night,  and  ladies, 
especially,  may  often  be  tempted  by  commencing  with  an 
anchovy  sandwich,  or  some  other  dainty  morsel.  '  L'appetit 
vient  .en  mangeant,'  it  is  said  ;  and  when  once  the  ice  is  broken, 
we  frequently  hear  no  more  of  this  troublesome  symptom. 

Threats  and  shaming  the  patient  are  sometimes  useful.  In 
cases  of  obstinate  or  hysterical  melancholia  the  mere  display 
of  the  feeding  apparatus  on  a  table  is  sometimes  sufficient  to 
induce  the  patient  to  eat  in  a  natural  manner.  Another 
usefid  plan  is  to  make  one  patient  see  another  fed  with  the 
tube,  and  to  inform  him  tliat  he  will  be  fed  in  the  same  way 
unless  he  takes  his  food.  An  enema  of  beef-tea  administered 
to  a  strong  man  in  the  presence  of  others  is  a  remedy  that  is 
sometimes  successful.  At  the  West  Riding  Asylum,  where 
there  were  occasionally  as  many  as  six  patients  to  be  fed  three 
times  a  day,  and  where  time  was  of  importance,  the  writer  was 
in  the  habit  of  making  the  melancholiacs  hold  one  another 
down  to  be  fed  in  turn.  After  a  few  trials,  the  effect  became 
so  ridiculous  that  the  patients  used  to  laugh  at  one  another, 
and  eventually  saw  the  folly  of  refusing  food  and  took  it 
properly. 

One  patient,  under  the  observation  of  the  writer,  would  never 
take  his  food  unless  he  were  allowed  to  lie  flat  on  his  back  and 
were  fed  by  the  wife  of  one  of  the  attendants,  which  was  done 
day  after  day.  A  private  patient  of  the  writer  always  eats 
her  food  off  a  plate  placed  on  the  floor,  as  a  dog  would  take 
his  dinner. 

IV.      RULES   FOR   FEEDING   BY   THE    MOUTH    OR   NOSE. 

In  the  first  place,  it  must  be  stated  that  we  ought  never  to 
feed  a  patient  artificially  if  we  can  possibly  persuade  him  to 
take  his  food  in  a  natural  manner. 

The  question  as  to  how  long  a  patient  may  be  left  without 
food  is  one  of  no  little  difficulty,  and  of  course  varies  in  each 
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particular  case.        Speaking  generally,  it  may  be  said  that  if 
a  patient  refuses  three  meals  consecutively  he  ought  to  be  fed. 

If  the  pulse  is  thin,  weak,  and  either  too  fast  or  too  slow, 
and  if  the  patient  has  been  long  without  food,  active  measures 
must  be  taken  at  once.  On  this  last  point,  however,  you  are 
often  deceived  by  the  patient's  friends,  who  will  sometimes  state 
that  no  food  has  been  eaten  for  days,  and  who  do  not  consider 
that  beef-tea,  milk,  or  any  other  liquid  should  be  called  food. 

If  the  general  condition  is  one  of  emaciation,  if  the  stomach 
appears  to  have  fallen  inwards,  if  the  lips  and  tongue  are  dry 
or  covered  with  sordes,  and,  above  all,  if  there  is  an  unmis- 
takably foul  smell  in  the  breath,  the  indication  is  to  feed  as 
soon  as  possible. 

There  are  two  different  smells  in  the  breath  of  a  patient 
who  has  refused  food.  One  is  the  ordinary  odour  that  is  per- 
ceptible in  any  person's  breath  who  does  not  take  proper 
exercise  or  whose  bowels  are  habitually  constipated.  The  other 
is  more  offensive  and  is  dependent  upon  the  action  of  the  gastric 
juice  upon  the  coats  of  the  stomach,  proving  that  actual  decay 
is  going  on  within.  It  is  impossible  to  describe  these  stenches — 
they  must  be  smelt  to  be  appreciated. 

In  many  cases,  however,  where  the  patient  is  robust  and 
obstinate,  starvation  will  effect  a  speedy  cure.  But  if  such 
treatment  is  to  be  adopted,  the  patient  must  not  be  left  for  a 
whole  day  unvisited.  He  should  be  seen  at  least  every  six 
hours  until  food  has  been  taken. 

There  are  some  symptoms  which,  if  they  do  not  actually 
forbid  us  to  feed,  should  at  least  be  taken  into  serious  consi- 
deration. One  of  the  most  anxious  positions  a  medical  man 
can  be  placed  in  is  where  a  patient  is  dying  from  refusal  of 
food,  and  is  yet  too  weak  to  be  fed  without  danger  of  syncope. 

These  are  generally  cases  of  acute  delirious  mania,  or  of 
excitement  in  the  course  of  general  paralysis.  The  patient 
has,  perhaps,  been  kept  alive  by  the  tube  for  some  days.  At 
last  a  change  comes  over  him.  The  attendants  try  to  feed  with 
a  spoon.  The  patient  spits  out  all  the  food.  The  physician 
arrives  to  feed  as  usual,  and  finds  that  it  is  too  late ;  he  does 
not  dare  to  do  it,  although  wishing  to  do  his  best  for  the 
patient.  The  moribund  condition  should  certainly  make  us 
pause  before  we  administer  food  by  any  forcible  method. 

Other  symptoms  or  diseases  may  also  considerably  modify 
our  .determination  to  feed  artificially.  Such  are  disease  of  the. 
heart,  severe  bronchitis  or  emphysema,  the  condition  of  preg- 
nancy, and  especially  hernioe.  In  one  bad  case  imder  tlie  writer's 
care,  the  straining  and  resistance  of  the  patient  to  being  fed 
caused  an   old  rupture  to  descend  to  an  alarming  extent.     A 
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truss  was  procured  and  applied,  and  the  feeding  process  was  then 
conducted  satisfactorily. 

If  you  decide  to  feed  when  persuasion,  threats,  and  all 
moral  means  have  failed,  you  should  feed  at  once,  and  not 
keep  the  patient  in  any  unnecessary  suspense.* 

It  may  be  well  to  examine  the  chest,  if  you  have  not  already 
done  so,  and,  if  possible,  the  fauces  should  also  be  inspected, 
although  this  may  be  difficult  until  the  actual  feeding  has 
commenced.  If  the  tonsils  are  enlarged,  a  smaller  tube  should 
be  used.  False  teeth  should  be  removed  from  the  patient's 
mouth  in  a  sitting  posture,  or  they  may  be  swallowed. 

Y.       THE    POSITION    OF    THE    PATIENT. 

This  is  a  point  upon  which  writers  differ.  When  such  high 
authorities  as  Drs.  Bucknill  f  and  Clouston  J  adopt  tlie  sitting 
posture  in  an  arm-chair,  we  may  conclude  that  there  is  some 
good  reason  for  recommending  it.  It  has  this  advantage  :  if 
the  patient  vomits,  there  is  less  danger  of  the  liquid  food  pass- 
ing into  the  larynx  and  choking  him.  But  Dr.  Lawrence  has 
pointed  out  §  that  there  is  really  much  less  chance  of  vomiting 
taking  place  in  the  recumbent  than  in  the  sitting  posture,  as 
tlie  abdominal  muscles  are  then  at  rest. 

It  is  the  experience  of  the  writer  that  it  takes  much  longer 
to  tie  a  patient  into  a  chair  than  to  throw  a  sheet  over  him 
■when  he  is  lying  down  on  a  bed ;  that  the  patient  gets  more 
bruised,  and  that  the  attendants  are  more  likely  to  be  injured, 
and  tliat  the  patient  can  wriggle  out  of  position  much  more 
easily  in  a  chair  than  on  a  bed.  Moreover,  if  the  patient  be 
sitting,  the  head  cannot  be  held  securely  between  the  knees 
of  an  attendant  as  it  could  if  he  were  lying  down.  There  is 
thus  more  danger  of  the  patient  twisting  his  head  round,  and 
so  getting  the  gag  out  of  his  mouth,  an  accident  which  exposes 
liim  to  no  little  danger.  There  can  be  no  doubt  that  the 
operator  has  far  greater  command  over  the  patient  in  the 
recumbent  than  in  the  sitting  posture,  and  for  these  reasons 
the  writer  usually  feeds  in  that  position. 

A  modification  of  the  method  of  holding  patients  described 
by  Dr.  S.  W.  D.  Williams  ||  is  the  one  preferred  by  the  writer. 

In  ordinary  case  three  attendants  are  sufficient,  one  for  tbe 
head  and  one  for  each    side.     In  extraordinary  cases   five  are 

*  Dr.  Sankey's  Lectures  on  Mental  Diseases,  p.  47. 

t  Manual  of  Psi/ckological  Medicine,  3rd  edition,  p.  755. 

J  Lancet,  November  30,  1872. 

§    West  Riding  Asylum  Medical  Beports,  vol.  i.  p.  26. 

II  Journal  of  Mental  Scie7ice,  October  1864. 
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necessary — one   for  the    head,  one   for  each  arm,  and  one  for 
each  leg. 

The  patient  is  placed  on  his  back  on  a  firm  mattress.  The 
head  is  to  be  slightly  raised  on  a  pillow.  If  not  undressed,  the 
patient's  boots  must  be  removed,  and  everything  made  loose 
round  the  neck.  The  operator  should  not  feed  till  all  are  in 
position.  A  patient's  life  has  been  sacrificed  by  his  being  held 
carelessly.  In  the  case  alluded  to,  the  patient  twisted  his  head 
round,  the  gag  came  out  of  his  mouth,  he  bit  off  the  stomach 
tube,  swallowed  it  and  died.  The  attendant's  hands  should  be 
as  bars  of  iron,  but  the  doctor's  as  springs  of  steel. 

The  most  experienced  attendant  takes  the  head.  He 
kneels  at  the  head  of  the  bedstead,  on  the  pillow,  and  with  his 
hands  holds  the  patient's  head  between  his  knees.  A  soft  towel 
must  be  placed  between  the  attendant's  hands  and  the  patient's 
head,  to  prevent  the  ears  being  injured.  The  attendant  must 
spread  out  his  hands  with  the  fingers  widely  separated,  pressing 
downwards  and  slightly  inwards,  and  bringing  the  power  of  the 
knees  in  by  pressing  them  against  the  backs  of  the  hands,  if 
necessary.  The  attendant's  thumbs  should  be  pressed  upon  the 
patient's  forehead,  and  not  upon  tlie  malar  bones,  or  black  eyes 
.  may  be  caused,  for  the  insane  are  easily  bruised.  This  attendant 
may  usually  be  trusted  with  the  gag,  but  in  severe  cases  another 
person  should  hold  it. 

A  strong  sheet  is  then,  or  previously,  thrown  across  the 
patient's  body.  His  arms  should  always  be  outside  the  sheet, 
or  they  may  be  accidentally  knelt  upon.  The  sheet  is  then 
drawn  tightly  down  over  him,  especially  at  the  knees,  but  not 
over  the  chest,  which  should  be  left  unconfined.  Two  attendants 
(if  there  are  only  three)  then  kneel  on  the  sheet,  one  on  each 
side  of  the  patient's  knees,  so  that  the  weight  of  their  four 
knees  is  opposed  to  his  two.  The  legs  are  thus  held  tightly 
in  their  place  without  the  least  risk  of  injury.  An  attendant 
should  never  kneel  upon  any  part  of  a  patient,  but  this  applies 
especially  to  the  knees  and  elbows,  which  in  general  paralysis 
are  liable  to  have  enormous  abscesses  form  on  them  from  even 
slight  pressure.  Each  of  the  attendants  then  grasps  one  of  the 
patient's  arms,  one  hand  is  placed  on  the  patient's  wrist,  and 
the  other  presses  down  the  shoulder.* 

If  five  attendants  are  necessary,  which  seldom  happens,  the 
first  takes  the  head.  The  second  and  third  hold  the  arms,  as 
above.  The  fourth  and  fifth  kneel  on  the  sheet  at  the  knees, 
and  use  their  hands  to  press  down  upon  the  legs  of  the  patient, 
one    hand   being   above  and  the  other  below  the   knee-joint. 

»  Dr.  S.  W.  D.  Williams,  Journal  of  Mental  Science,  Octx)ber  1864. 
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Holding  the  feet  is  useless  and  dangerous,  as  the  smaller  Joints 
afford  but  little  hold  and  are  more  liable  to  be  bruised  and 
injured. 

It  is  almost  needless  to  remark  that  a  man  should  never 
hold  a  woman  down  to  be  fed.  The  surgeon  may  show  the 
attendants  the  proper  positions,  but  should  not  assist  at  the 
actual  feeding  of  a  woman,  except  by  passing  the  tube. 

The  operator  may  or  may  not  put  on  an  apron  to  feed  the 
patient,  as  he  thinks  fit. 


VI.      METHODS    OF    OPENING    THE    MOUTH    AND    OF    KEEPING    IT  OPEN. 

Sometimes  the  patient  suspects  the  intention  of  the  doctor, 
and  clenches  his  teeth.  As  Dr.  Williams  says,*  if  the  patient 
be  a  woman,  the  mouth  is  generally  easily  opened  by  getting 
her  to  talk. 

In  a  difficult  case  of  feeding  under  the  writer's  care,  in 
which  the  patient  was  a  Jewess,  with  extraordinarily  good  teetli, 
the  mouth  was  opened  by  pouring  in  a  mouthful  of  beef-tea, 
which  made  her  cough  and  choke,  and,  the  teeth  being  parted  in 
the  act,  the  key  was  quickly  slipped  in  between  them,  and  the 
mouth  was  easily  opened. 

An  attendant  has  shown  the  writer  another  method.  The 
attendant  kneels  behind  the  patient.  The  thumb  and  hrst  and 
second  fingers  of  each  hand  are  brought  into  play  on  each  side 
of  the  face. 

The  thumbs  compress  the  nose  between  them,  the  two  fore 
fingers  raise  the  upper  lip  ;  the  two  middle  fingers  are  pressed 
down  upon  the  lower  gums ;  and  thus  the  mouth  is  easily 
opened.  .  i 

Another  way  is  by  making  pressure  with  the  finger  upon 
the  gums  at  the  back  of  the  mouth,  but  in  doing  this  the 
operator  may  be  bitten. 

Either  end  of  a  spoon  may  be  used  as  a  lever  to  open  the 
mouth,  but  the  teeth  may  easily  be  broken  by  such  a  pro- 
ceeding. 

The  point  of  the  ordinary  screw-key  may  of  course  be  used 
for  the  same  purpose. 

It  has  been  found  by  the  writer  that,  although  these  steel 
keys  are  the  most  ingenious  contrivances  we  can  use  for  opening 
the  mouth  and  keeping  it  open,  there  is  the  objection  to  them 
that  the  prongs  of  the  key  are  somewhat  in  the  way,  and  often 
project  towards  the  back  of  the  mouth,  and  thus  interfere  with 

•  Dr.  S.  W.  D.  Williams,  Jouryial  of  Mental  Science,  October  1864. 
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the  passage  of  the  tube.  He  has  therefore  designed  a  gag, 
intended  to  meet  this  objection.* 

There  are  yet  two  instruments  to  be  mentioned  for  opening 
the  mouth. 

One  is  the  wooden  wedge,  which  resembles  the  vent-peg  of 
a  beer-barrel,  which  was  formerly  used  to  open  the  mouth  with. 
The  other  is  the  wooden  gag,  with  a  hole  in  it.  The  objections 
to  the  first  are  obvious,  as  it  is  a  clumsy  and  brutal  instrument. 
The  wooden  gag  is  objectionable,  as  it  is  very  difficult  to  get  it 
into  the  mouth.  When  there,  the  patient  can  easily  put  his 
tongue  against  the  hole  in  it,  and  thus  either  prevent  the  en- 
trance of  the  tube  or  get  his  tongue  injured.  If  you  do  succeed 
in  passing  the  tube  over  the  tongue,  which  may  be  done  by 
prolonged  and  steady  pressure,  you  are  then  working  in  the 
dark,  you  are  pushing  a  straight  tube  backwards  instead  of  a 
bent  one  downwards,  and  you  cannot  possibly  tell  where  it  is 
going.  For  these  reasons  the  old  wooden  gag  shoidd  be  con- 
demned. 

VII.       METHODS    OF    MAKING    THE    PATIENT    SWALLOW. 

In  spoon  feeding,  when  you  have  got  the  liquid  mouthful 
into  the  patient's  mouth,  he  may  be  made  to  swallow  by 
touching  the  back  of  the  pharynx  with  the  spoon,  and  at  the 
same  time  compressing  his  nostrils.  The  nose,  however,  is 
easily  abraded  if  this  is  done  frequently. 

VIII.       METHODS    OF    FEEDING,    AND    APPARATUS. 

Mouth  feeding. 

Not  entering  oesophagus  : 

1.  Single  spoon. 

2.  Two  spoons. 

3.  Spoon  and  feeding-cup. 

4.  Spoon  and  india-rubber  enema  bottle. 

5.  Funnel  inserted  behind  the  teeth. 

6.  Paley's  feeder. 
Entering  oesophagus : 

^    ^,  1    j^  i_        without  wooden  end. 

7.  Stomach  tube  [  ^.^^  ^^^^^^  ^^^^ 

Accessories  to  stomach  tube  : 
Stomach  pump. 
Funnel. 
Bottle,  with  movable  valv^es. 

•  To  be  obtained  at  Maw  &  Sons. 
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Nose  feeding. 

Not  entering  cesophagus  : 

1.  Feeding-cup  inserted  into  nostril. 

2.  Funnel  inserted  into  nostril. 

3.  Enema  syringe  inserted  into  nostril. 
Entering  oesophagus  : 

4.  Flexible  oesophageal  nasal  tube. 

5.  Guna  elastic  catheter. 

Accessories  to  nasal  tube  : 
P\uinel. 
Ear-speculum. 

Sponge  bag  attached  to  nasal  tube. 
Other  methods  of  feeding : 
By  rectum. 

By  absorption  through  the  skin. 
Subcutaneously  ? 

IX.       FOEMTJL^    FOR    DIETS.* 

For  feeding  by  the  mouth  : 
Breakfast. 

Beef-tea.     One  pint  and  three-quarters. 
Brandy.     Two  ounces. 
Castor  oil.     Half  an  ounce. 
Dinner  (if  fed  three  times  a  day). 

The  same,  without  the  castor  oil. 
Tea. 

Milk.     One  pint. 
One  egg. 

One  teaspoonful   of  Liebig's  extract  dissolved  in  cold 
water. 
For  feeding  by  the  nose : 

Milk,  beef-tea,   eggs,    brandy,    and    every  kind  of  fluid 
food  and  medicine  may  be  used.     If  any  farinaceous 
material  is  required,  pearl  barley  is  most  appropriate, 
as  it  passes  easily  through  the  narrow  pipe  of  Paley's 
feeder,  or  through  the  nasal  tube. 
Ground  meat,  meal,  rice,  sago,  arrowroot,  gruel,  &c.,  may 
be  passed  through  a  large  mouth  tube,  but  not  through 
the  nasal  tube. 
Dr.  Sankey  f  recommends   that  strong  ale  shoidd  be  given 
through    the   tube,    but   this    would   not  be   suitable  in  cases 
of  melancholia    associated    with    derangement   of  the    biliary 
secretion. 

*  From  Dr.  Crichton  Browne,  of  the  West  Riding  Asyliun. 
t  Lectures  on  Mental  Diseases,  p.  47. 
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In  private  practice  we  must  ascertain  what  the  patient  has 
been  in  the  habit  of  taking  in  the  way  of  food  and  stimulants. 
If  he  has  been  accustomed  to  high  living,  a  milk  or  slop  diet 
would  in  many  instances  be  inappropriate.  Where  money  is  no 
object,  champagne  and  turtle  soup,  concentrated  chicken  or 
oyster  broths,  and  the  strongest  beef-tea  that  can  be  made, 
should  be  ordered. 

Dr.  Learved's  apparatus  *  is  probably  the  best  that  has  been 
invented  for  making  strong  beef-tea. 

Dr.  Henry  Blanc  f  has  described  a  method  of  administering 
raw  beef  in  a  palatable  form  to  plithisical  patients,  which 
would  probably  be  of  great  service  in  treating  those  suffering 
from  so  depressing  a  disease  as  insanity  requiring  artificial 
feeding. 

Nutrient  injection  for  the  rectum  :J 
Butter.     One  ounce. 
Port  wine.     One  ounce. 
Beef-tea.     Half  a  teacupful. 
Another : 

Brandy.     Half  an  ounce. 
Beef-tea.     Half  a  teacupful. 
Brandy  injection  in  syncope  : 
Brandy.     One  ounce. 
Water.     One  ounce. 


X.       INDICATIONS    FOR   THE    DIFFERENT    OPERATIONS    OF    FEEDING, 
AND    DIRECTIONS    FOR    PERFORMING    TIIEM. 

In  all  cases  where  artificial  feeding  is  necessary,  the  most 
simple  method  should  be  tried  first. 

We  should  commence  with  apparatus  not  entering  the 
CESophagus,  as,  of  course,  there  is  always  some  slight  risk  to  be 
encountered  in  passing  the  stomach  tube,  although  the  danger 
of  this  proceeding  has  been  much  exaggerated. 

In  cases  of  obstruction  of  the  oesophagus,  or  where  the 
patient  is  in  robust  health,  and  we  wish  to  make  the  process  as 
long  and  as  disagreeable  as  possible,  or  if  the  operator  is 
imskilled  in  the  more  difficult  methods  of  feeding,  spoon 
feeding  is  indicated. 

Feeding  by  the  single  spoon  requires  no  directions  for  its 
successful  performance,  but  it  may  be  remarked  that  the  teeth 
are    easily  inj  ured    by  a  spoon  if  any  force  is  used.     In  cases 

*  Lancet,  January  17,  1874.     To  be  obtained  at  Maw  &  Sons. 

t  Lancet,  June  13,  1874. 

\  From  Dr.  Cricliton  Erowne,  of  the  "West  Riding  Asylum. 
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where  the  patient  spits  out  the  food,  it  may  be  well  to  put  the 
left  arm  round  his  neck  to  steady  the  head,  and  the  left  hand 
may  be  used  to  press  up  the  chin  and  keep  the  mouth  closed 
till  the  food  is  swallowed.  This  method  is  useful  for  half- 
resolute  melancholiacs,  who  fancy  that  there  is  no  more  powerful 
mode  of  forcing  them  to  eat.  It  may  be  done  in  the  sitting 
posture,  and  has  the  advantage  that  by  it  all  kinds  of  food, 
solid  and  liquid,  meat  and  bread,  can  be  administered. 

FEEDING   WITH    TWO    SPOONS. 

The  patient  may  either  sit  or  lie  down.  The  supine  posture 
is  the  best.  The  operator  opens  the  teeth  and  keeps  the  mouth 
open,  with  the  first  spoon  in  his  right  hand.  With  the  left 
hand  he  pours  a  spoonful  of  food  (which  must  be  liquid  if  the 
patient  is  lying  down)  from  the  second  spoon  into  the  first. 
He  then  gently  touches  the  back  of  the  pharynx  with  the  first 
spoon.  The  patient's  nose  is  at  the  same  time  compressed  by 
an  assistant,  and  the  mouthful  is  swallowed  by  reflex  action. 

A  common  feeding-cup  or  an  india-rubber  enema  bottle 
may  be  substituted   for  the   second  spoon  in  the  above  process. 

A  funnel,  with  its  tube  bent  at  right  angles,  may  be  inserted 
behind  the  teeth,  and  liquid  or  semi-liquid  food  poured  through 
it  down  the  throat. 

Paley's  feeder  is  only  a  funnel  with  a  spout  shaped  like  a 
goose's  bill.  This  spout  is  forced  between  the  teeth,  and  when 
a  spring  is  compressed  the  liquid  flows  down  the  patient's 
throat,  the  stream  being  stopped  when  the  valve  is  relaxed,  at 
the  will  of  the  operator.  A  glass  cover  allows  the  surgeon  to 
see  through  the  top  of  the  funnel  and  at  the  same  time  pre- 
vents the  food  being  spilt.  In  a  case  of  excitement  in  the 
course  of  general  paralysis,  the  writer  used  Paley's  feeder.  The 
patient  shouted  all  the  time,  and  the  liquid  nearly  choked  him 
by  entering  the  larynx.  The  stomach  tube  was  afterwards 
used  successfully.* 

APPARATUS    ENTERING    THE   (ESOPHAGUS. 

The  stomach  tube  for  the  mouth  may  or  may  not  have  a 
wooden  end  attached  to  it.  This  wooden  end  terminates  in  a 
cul-de-sac,  and  has  two  openings  at  the  sides.  The  advantage 
of  it  is,  that  if  the  end  of  the  tube  when  passed  impinges 
against  the  wall  of  the  stomach,  the  fluid  is  not  prevented 
flowing    on    through   the    side    holes,    which   are   free.      The 

*  British  Medical  Journal,  May  25,  1872. 
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disadvantages  of  it  are,  that,  not  being  an  actual  part  of  the 
tube,  it  might  possibly  become  detached,  and  that,  as  the  dia- 
meter of  the  holes  is  less  than  that  of  the  tube  itself,  rice  and 
other  solid  substances  will  not  pass  so  easily  as  through  a  tube 
without  a  wooden  end.  If  the  tube  without  this  appendage 
does  impinge  against  the  wall  of  the  stomach,  so  that  the  food 
is  stopped  in  its  passage,  this  is  easily  remedied  by  drawing  up 
a  few  inches  of  tubing.  The  tube  without  the  wooden  end  is 
therefore  to  be  recommended. 

The  stomach  tube  should  be  neither  too  narrow  nor  too 
broad.  The  broader  the  tube  the  more  difficult  it  is  to  pass, 
but  the  narrower  the  tube  the  greater  danger  there  is  of  its 
entering  the  larynx.  A  tube  measuring  about  28  inches  in 
length,  and  -^  of  an  incli  in  diameter  outside,  with  a  bore  of  j5_. 
of  an  inch,  is  a  good  size.  To  the  upper  end  of  the  stomach 
tube  is  attached  a  piece  of  gutta-percha  tubing,  about  15  inches 
in  length,  and  to  the  upper  end  of  this  piece  of  tubing  may  be 
affixed  a  stomach  pump,  a  bottle  with  movable  valves,  or  a 
funnel  holding  about  a  quart. 

In  feeding  with  the  stomach  pump  it  must  be  remembered 
that  you  press  down  the  valve  with  the  left  hand  at  the  same 
time  that  you  press  down  the  piston  with  the  right.  The 
advantage  of  the  stomach  pump  over  the  funnel  is,  that  more 
solid  food  can  be  forced  through  it  than  will  flow  through  the 
funnel  by  mere  force  of  gravity.  The  disadvantages  of  the 
stomach  pump  are,  that  the  food  being  squirted  by  it  against  the 
stomach  wall  may  irritate  it  and  cause  vomiting,  especially  in 
dyspeptic  subjects ;  and  also  that  the  proper  management  of 
the  valves  is  somewhat  confusing  during  an  operation  already 
sufficiently  complicated. 

The  writer  prefers  the  large  funnel  to  the  pump.  Into  this 
the  basin  of  food  is  upset,  and  simply  gravitates  into  the 
stomach. 

The  bottle  with  holes  or  valves  appears  to  be  a  good  arrange- 
ment, as  by  it  you  can  regulate  the  flow  of  food,  and  stop  the 
process  if  the  patient  vomits.* 

Before  commencing  to  feed,  the  operator  should  ascertain 
that  the  food  is  not  too  hot  or  too  cold,  and  also  if  it  is  of  a 
proper  consistency.  Brandy  or  medicines  are  then  added  to  the 
liquid,  if  necessary. 

PASSING    THE    TUBE, 

The  surgeon  first  dips  the  end  of  the  stomach  tube  in  the 
warm  liquid,  wliich  is  better  than  oiling  it,  and  takes  it  in  his 

*  Dr.  Manning,  iawcei,  January  11,  1873. 


110       ox   THE   AKTIFICIAL    FEEDING    OF   THE    IXSAXE. 

right  hand.  The  last  four  or  five  inches  of  it  should  rest  upon 
the  palmar  surface  of  the  index  finger.  He  then  passes  the 
finger  and  tube  to  the  back  of  the  pharynx,  feels  for  the  epi- 
glottis, passes  the  tube  over  it  into  the  oesophagus,  and  pushes 
on  the  tube.  Some  operators  pass  the  tube  without  putting 
the  finger  into  the  patient's  mouth.  If  this  is  done  it  is  some- 
times advisable  to  bend  the  last  two  or  three  inches  of  the  tube 
downwards  before  passing  it.  About  eighteen  inches  of  tubing 
should  be  passed,  and  it  should  not  be  done  too  quickly. 
About  four  inches  should  then  be  drawn  up,  to  prevent  the  end 
adhering  to  the  wall  of  the  stomach.  If  this  length  of  tubing 
has  passed  without  any  obstruction,  the  operator  may  be  sure 
it  is  not  in  the  larynx.  It  is  a  good  plan  to  have  a  white  line 
painted  about  sixteen  inches  from  the  end  of  the  tube,  to  show 
when  enough  has  been  passed,  and  this  may  also  be  done  on  the 
nasal  fube. 

"  In  passing  the  tube  there  is  sometimes  a  little  pressure 
required  to  make  it  enter  the  oesophagus,  on  account  of  its 
having  to  follow  a  slightly  obtuse  curve,  and  coming  in  contact 
with  the  bodies  of  the  vertebrae,  which  become  prominent  if 
the  head  is  held  far  back.  This  pressure  may  be  reduced  to  a 
minimum  by  directing  the  tube  a  little  to  the  left  side,  as  the 
oesophagus  inclines  to  its  left,  in  the  upper  third  of  its  course, 
and  by  moving  the  head  forwards  when  once  the  tube  has 
reached  the  entrance  to  the  oesophagus."  * 

If  the  tube  should  be  stopped  in  its  course,  it  must  be  with- 
dra^vn  and  passed  again.  It  should  be  remembered  that  occa- 
sionally there  are  real  grounds  for  a  delusion.  In  a  case  under 
the  writer's  care  the  patient  affirmed  that  he  could  not  swallow 
because  his  oesophagus  was  stopped  up.  The  tube  was  carefully 
passed  and  a  stricture  was  found  to  exist.  It  was  treated  by 
passing  the  tube  as  far  as  the  obstruction  and  gently  pumping 
some  liquid  and  oily  food  on  to  it  by  the  stomach  pump.  The 
fluid  gradually  dilated  it,  and  the  patient  ultimately  recovered. 
A  case  of  death  from  the  use  of  the  stomach  pump  has  been 
recorded  from  the  tube  passing  into  a  stricture  of  the  oeso- 
phagus, probably  malignant,  in  a  patient  who  had  attempted  to 
poison  himself  by  laudanrun.| 

The  tube  being  passed,  the  fluid  is  upset  into  the  funnel,  or 
injected  by  the  pump  into  the  stomach. 

The  tube  is  then  withdrawn.  It  is  better  to  hold  the 
funnel  or  a  basin  under  the  patient's  chin  as  this  is  being  done, 
so  that  the  end  of  the  tube   may  fall  into  it,  as  some  fluid 

*  Dr.  Lawrence,  West  Riding  Asylum  Beports,  vol.  i.  p.  20. 
t  Lancet,  August  30,  1873. 
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always  remains    in    the  tube,  which  otherwise  runs  over  the 
patient's  nightdress. 

The  patient  should  be  kept  lying  down  when  the  feeding  is 
over,  as  the  operation  generally  causes  no  little  shock  to  the  ner- 
vous and  circulatory  systems.  This  is  partly  due  to  the  struggle 
which  almost  always  ensues  to  a  greater  or  less  extent,  and  to 
the  anxiety  which  is  frequently  produced  in  the  patient's  mind 
by  the  process  ;  and  also  partly  to  some  obscure  nervous  con- 
nection between  the  stomach  and  the  heart,  through  the  medium 
of  the  pneumogastric  and  sympathetic  nerves. 

NASAL    FEEDING. — INDICATIONS    FOR    AND    AGAINST    FEEDING    BY 

THE    NOSE. 

If  the  patient  is  a  lady  with  a  good  set  of  teeth,  it  is  very 
important  that  on  her  recovery  she  should  not  find  that  any  of 
them  have  been  chipped  or  broken.  The  risk  of  such  an  accident 
is  entirely  overcome  by  the  use  of  the  nasal  tube.  Its  use  is  also 
indicated  in  certain  cases  of  chronic  passive  melancholia,  where 
the  teeth  are  clenched  with  great  force,  and  where  but  little 
resistance  is  made  to  feeding  by  the  nostril.  In  cases  of  severe 
bronchitis  or  emphysema,  where  there  is  much  dyspnoea,  it 
would  probably  be  preferable  to  feeding  by  the  mouth,  as  the 
mouth  is  capable  of  inhaling  a  larger  quantity  of  air  tlian  the 
nose  ;  and  in*  feeding  by  the  nostril  the  mouth  is  left  free  for 
respiration,  whereas  in  feeding  by  the  mouth  it  is  partly  blocked 
up  by  the  tube,  which  is  of  course  broader  than  the  nasal  tube. 

Nasal  feeding  is  contra-indicated  in  patients  who  possess  an 
unusual  amount  of  co-ordination  of  their  muscles.  In  such 
cases  it  appears  that  the  patient  is  able  to  contract  the  muscles 
at  the  back  of  the  pharynx  at  will  in  such  a  manner  as  to 
direct  the  point  of  the  tube  into  the  larynx,  and  to  cause 
alarming  choking  and  blueness.  In  a  case  under  the  care  of 
the  writer,  in  which  feeding  by  the  nose  was  attempted,  the 
patient  twisted  his  tongue  backwards  behind  the  tube,  brought 
it  forwards  between  his  teeth,  and  nearly  bit  it  into  two  pieces. 
Fortunately  a  loop  of  the  tube  was  seen  to  project  out  of  the 
mouth,  and  it  was  rapidly  withdrawn.  The  patient  was  after- 
wards fed  successfully  witli  the  stomach  tube  by  tlie  moutli. 

In  feeding  with  the  nasal  tube  great  difficulty  is  sometimes 
experienced  in  passing  it.  This  is  especially  the  case  in  persons 
who  have  a  sharp  aquiline  nose  and  contracted  nostrils.  But 
as  the  septum  of  the  nose  is  on  one  side  in  most  people,  if  we 
cannot  pass  it  through  one  nostril  we  may  frequently  succeed 
with  the  other,  without  using  any  great  force.  The  first 
passage  of  the  nasal  tube  is  always  difficult.     Tliis  is  due  to  the 
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accumulation  of  mucus  within  the  nares.  The  attendant  should 
therefore  blow  the  patient's  nose  before  the  tube  is  passed,  and 
clear  away  as  much  of  this  obstructing  matter  as  possible.  At 
the  first  passage  of  the  tube  it  often  gets  blocked  up  with 
mucus.  If  the  food  will  not  flow  through  it,  it  should  be 
withdrawn,  cleaned  out,  and  re-inserted. 


APPARATUS    FOR   NOSE    FEEDING. NOT    ENTERING    THE    (ESOPHAGUS. 

FEEDING- CUP    INSERTED    INTO    THE   NOSTRIL. 

Dr.  Phillimore  has  published  a  paper*  advocating  the 
practice  of  feeding  through  the  nose  without  the  use  of  a  tubcj, 
in  which  he  states  that  no  other  method  than  that  of  feeding 
through  the  nostril  has  been  practised  in  the  Nottingham 
Asylum  for  years.  The  patient  should  be  in  the  recumbent 
posture.  He  writes  :  "  My  plan  has  been  and  is  as  follows. 
The  surgeon  stands  on  the  right  of  the  patient,  and  a  little  be- 
hind, holding  in  his  right  hand  an  ordinary  earthenware  invalid 
feeding-cup,  containing  the  nourishment.  He  then  places  the 
nozzle  into  the  left  nostril,  closing  the  right  with  the  thumb, 
and  the  left  nostril  with  the  fingers  of  the  left  hand,  steadying 
the  head  at  the  same  time  between  his  arm  and  side,  the  mouth 
being  left  perfectly  free  for  respiration.  The  head  being  now 
slightly  inclined  to  the  patient's  left,  the  contents  of  the  cup  are 
allowed  to  trickle  along  the  left  wall  of  the  nasal  cavity  into  the 
pharynx,  and  thence  to  the  stomach.  It  will  thus  be  seen  that 
there  is  no  restraining  apparatus,  nor  gag,  oesophageal  tube, 
pump,  other  machinery,  nor  even  an  extra  funnel  required." 
He  concludes  by  saying,  "  The  process  required  care,  but  it  was 
successful." 


FEEDING    BY    A    FUNNEL    INSERTED    INTO    THE    NOSTRIL. 

Dr.  Moxey  has  published  a  paper  f  in  which  he  recommends 
the  following  method  :  "  Gently  introduce  a  small  Wedgwood 
funnel  within,  and  only  within,  one  of  the  nostrils,  holding  it 
there  lightly  and  without  pressure  during  the  entire  adminis- 
tration, remembering  that  it  is  used  merely  as  a  convenient 
medium  to  supply  the  food  to  the  nostril." 


*  Lancet,  NDvember  2,  1872. 
t  Lancet,  May  31,  1873. 
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FEEDING    BY    ENEMA    SYRINGE    INSERTED    INTO    THE    NOSTRIL. 

Dr.  Hyslop  has  published  a  paper  *  in  which  he  recom- 
mends for  nasal  feeding  the  use  of  "  a  good  clean  pint  enema 
bag,  with  the  nozzle  cut  off  within  an  inch  of  the  shield,  and 
the  mouth-piece  of  a  child's  feeding-bottle  drawn  over  the 
nozzle." 

These  two  last  methods  of  feeding  by  the  nose  stand  inter- 
mediate between  that  of  feeding  by  the  nose  with  only  a  feeding- 
cup  and  that  by  the  funnel  and  tube. 

APPARATUS  FOR  NASAL  FEEDING. ENTERING  THE  (ESOPHAGUS. 

FUNNEL  AND  TUBE. 

To  the  upper  end  of  the  nasal  tube  may  be  affixed  a  funnel 
the  size  of  a  wine-glass  or  an  ear-speculum.  Dr.  Harrington 
Tuke  has  described  a  case  to  the  writer  in  which  he,  having  no 
other  apparatus  at  hand,  fed  a  lady  tln-ougli  the  nose  with  an 
elastic  catheter  having  a  sponge  bag  filled  with  fluid  attached 
to  the  upper  end  of  it. 

The  tube  itself  should  be  either  a  gum  elastic  urethral 
catheter  of  the  size  of  number  3  or  number  6,  as  recommended 
by  Dr.  Harrington  Tuke,t  or  a  flexible  india-rubber  tube  about 
24  inches  in  length,  and  y|-  of  an  inch  in  diameter,  witli  a  bore 
of  y3_  of  an  inch.  The  thicker  the  tube  the  more  difficult  it  is 
to  pass,  but  the  thinner  the  tube  the  more  likely  it  is  to  get 
into  the  larynx  and  the  less  easily  will  the  food  flow 
through  it. 

Dr.  Harrington  Tuke  recommends  that  the  gum  elastic  ca- 
theter should  be  slightly  bent  before  it  is  used.  It  will  facilitate 
the  passage  of  the  nasal  tube  if  it  is  warmed  and  oiled  before 
it  is  passed. 

METHOD    OF    USING    THE    NASAL    TUBE. 

The  patient  is  placed  on  his  back.  The  tube  is  passed  down 
one  of  the  nostrils.  If  the  patient  chokes  it  is  a  sign  that  the 
tube  is  in  the  larynx.  The  tube  should  therefore  be  drawn 
up  about  an  inch,  and  then  pushed  on  again.  When  it  passes 
on  freely  without  obstruction,  about  fifteen  inches  should  be 
pushed  down  tlie  nose.  Tlie  part  of  the  tube  remaining  out  of 
the  nostril  sliould  then  be  held  quite  straiglit,  in  the  vertical 
position,  and  tliere  should  be  no  bending  or  loops  in  it,  or  the 

*  Lancet,  December  7,  1872. 
t  Journal  of  Mental  Sciaicc,  vol.  iv. 
NO.    I. — NEW   SERIES.  I 
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food  will  not  pass.  The  food  is  then  poured  into  the  funnel  and 
allowed  to  find  its  way  down  the  tube  by  the  force  of  gravity. 
If  the  fluid  will  not  flow  on,  about  an  inch  of  the  tube  should 
be  withdrawn,  as  the  point  of  it  is  probably  resting  against  the 
wall  of  the  stomach.  If  the  liquid  still  will  not  pass,  the  tube 
must  be  withdrawn  altogether  and  cleaned  out,  as  it  is  probably 
blocked  up  with  mucus. 

When  all  the  liquid  has  been  successfully  poured  through 
the  tube,  the  funnel  may  be  placed  under  the  nose  as  tlie  tube 
is  withdrawn,  to  catch  the  fluid  which  remains  in  the  tube, 
which  otherwise  may  run  over  the  patient's  nightdress. 

The  patient  should  be  kept  lying  down  for  some  little  time 
after  the  operation,  although  there  appears  to  be  much  less  shock 
to  the  nervous  system  in  feeding  by  the  nose  than  by  the 
miouth. 

It  TQay  be  mentioned  that  feeding  frequently  by  the  nasal 
tube  causes  some  little  swelling  and  tenderness  of  the  lining 
mucous  membrane,  by  which  the  process  is  rendered  both  pain- 
ful and  difficult.  The  tube  shoidd  therefore  be  as  soft  as  pos- 
sible, should  be  well  warmed  and  oiled,  and  should  always  be 
passed  with  the  greatest  gentleness  and  care. 

There  is  one  great  disadvantage  in  feeding  by  the  nose, 
which  is,  that  by  this  method  only  liquid  food  can  be  adminis- 
tered, as  the  tube  has  a  more  narrow  calibre  than  the  stomach 
tube  for  the  mouth. 


OTHER   METHODS    OF   FEEDING. — BY    THE    EECTCM. 

On  this  method  of  feeding  Dr.  Bucknill*  writes:  "  Nutri- 
tive enemata  are  not  of  much  use,  so  little,  indeed,  that  they 
may  well  be  dispensed  with."  The  writer  agrees  with  this 
remark  as  far  as  it  relates  to  the  insane ;  but  as  it  has  come  to 
his  knowledge  that  a  friend  was  kept  alive  solel}^  by  enemata 
for  three  weeks,  who  was  suffering  from  enteritis,  it  must  be 
acknowledged  that  it  may  be  useful  in  certain  extreme  and 
exceptional  cases. 

Feeding  by  the  rectmn  is  indicated  when  the  patient  is  in  a 
nearly  moribund  condition,  and  where  the  resistance  to  feeding 
l)y  the  mouth  would  probably  cause  an  immediately  fatal  ter- 
mination. 

It  may  be  used  as  an  adjunct  to  feeding  in  other  ways,  and 
it  is  useful  when  it  is  desired  to  shame  a  patient  into  taking 
his  food  in  the  natural  manner. 

*  Manual  of  Psycliological  Medicine,  3rd  edition,  p.  757. 
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Piles,  fistulse,  or  any  disorder  of  the  rectum,  would  probably 
contra-indicate  this  method  of  feeding. 

FEEDING    BY   THE    SKIN. 

The  only  method  of  feeding  by  the  skin  that  is  likely  to 
be  of  any  real  service  is  that  mentioned  by  Dr.  Bucknill,* 
who  writes  :  "  As  an  auxiliary  resource  we  can  recommend  that 
the  whole  body  should  be  well  rubbed  over  twice  a  day  with  oil. 
We  have  known  this  resource  of  great  service  where  inanition 
was  threatened  from  constant  vomiting." 

Tlie  writer  has  read  in  a  novel  of  a  bath  of  beef-tea  being 
ordered  for  a  shipwrecked  mariner,  who  was  nearly  exhausted ; 
and  in  some  medical  paper  of  whisky  being  subcutaneously 
injected ;  but  having  had  no  personal  experience  of  these  sen- 
sational metliods  of  feeding,  he  is  unable  to  recommend  them. 

Such  is  the  treatment  of  the  insane  by  artificial  feeding. 
No  paper  on  the  subject  can  teach  its  practice  so  well  as 
actually  performing  the  operations  in  the  wards  of  a  large 
asylum.  Only  general  directions  can  be  given,  for  almost  all 
cases  of  refusal  of  food  require  different  treatment ;  and  their 
successful  issue  will  depend  no  little  upon  the  judicious  selec- 
tion or  combination  of  the  methods  we  have  endeavoured  to 
describe. 

*  Manual  of  Psycliological  Medicine,  3rd  edition,  p.  757. 
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Art.  IX.— dipsomania. 

Attention  has  again  been  drawn  to  the  prevalence  and  increase 
of  dipsomania  in  England,  and  the  following  letter  and  circular 
has  lately  appeared  in  the  medical  journals  : — 

DIPSOMANIA. 

Sir, — It  is  now  more  than  twelve  months  since  I  was  urgently 
entreated  by  a  former  patient  to  try  to  establish  a  Home  in  the  environs 
of  London  for  the  treatment  of  intemperance  in  the  upper  and  middle 
classes.  I  set  myself  the  task,  therefore,  of  ascertaining  Avhether 
such  an  institution  would  be  desirable,  whether  it  would  receive  the 
countenance  and  aid  of  my  medical  brethren,  and  whether  it  could  be 
made  self-supporting.  On  all  these  points  the  evidence  was  conclusive 
and  in  the  atiirmative.  That  an  institution  devoted  exclusively  to  this 
class  of  patients,  and  this  only,  was  desirable  seem  proved  by  the  fact, 
within  my  oAvn  knowledge,  that  many  dipsomaniacs  of  the  above  classes,. 
who  would  gladly  avail  themselves  of  such  a  Home,  did  one  exist,  are 
now  disposed  of  either  as  inmates  of  lunatic  asylums  or  of  hydropathic 
estabhshments,  or  in  the  families  of  medical  men  or  of  clergymen,  in 
none  of  which  can  they  be  treated  as  their  case  demands.  The  desira- 
bility Avas  also  attested  by  all  those  leading  physicians  and  psychologists 
to  whom  I  applied  for  information  and  advice  on  the  subject,  and  who 
have  kindly  attached  their  names  to  the  document  accompanying  this 
letter.  Further  testimony  was  met  with  in  the  "  Report  of  the  Select 
Committee  on  Habitual  Drunkards."  Dr.  Forbes  Winslow,  in  his 
evidence,  expresses  his  belief  that  "  if  establishments  Avere  organised 
for  the  reception  of  persons  addicted  to  chronic  habits  of  intemperance, 
hundreds  Avovdd  avail  themselves  of  these  institutions,  and  voluntarily 
surrender  themselves  for  a  time  to  control  and  treatment.  Such  insti- 
tutions are  to  my  mind  one  of  the  great  and  crying  wants  of  the  age." 
Dr.  Drviitt  expressed  his  opinion  that  inebriate  asylums  were  quite  as 
much  required  as  lunatic  asylums,  and  that  "  they  Avould  be  the  salva- 
tion of  many." 

That  the  Home  I  propose  to  establish  Avould  receive  the  countenance 
and  aid  of  my  professional; brethren,  I  have  every  reason  to  believe  from 
the  letters  I  have  received  from  members  of  the  profession  in  different 
parts  of  the  country,  and  from  the  promised  support  of  those  eminent 
men  Avho  have  signed  the  accompanying  letter.  I  am  aAvare  that  many 
take  a  less  sanguine  vieAV  than  myself  of  the  amount  of  good  likely  to 
be  achieved,  and  consider  it  essential  that  there  should  be  a  legal  power 
of  detention,  and  it  is  Avell  known  that  the  late  Mr.  Donald  Dalrymple 
gave  up  his  i:)ractice  and  entered  Parliament  for  the  express  purpose  of 
inducing  the  legislature  to  grant  this  poAver.  Admitting  the  desirability 
of  getting  such  a  laAv  passed,  and  the  increased  success  in  treatment 
that  would  result,  yet  I  maintain,  both  from  personal  experience  and 
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from  the  reports  I  have  received  of  the  working  of  similar  institutions 
in  America,  that  much  more  might  be  done  than  is  actually  accom- 
plished, were  a  more  systematic  method  of  treatment  pursued  than  has 
hitherto  been  attempted  in  this  country ;  and  this  brings  me  to  the 
last  point  o£  my  enquiry.  Whether  the  institution  could  be  made  self- 
supporting  ?  On  this  subject  I  have  ascertained  that,  provided  the 
estal:)lishment  be  conducted  on  a  sufficiently  large  scale,  little  or  no  risk 
will  be  incurred.  To  assist  me  in  raising  funds  for  the  purpose,  the  Earl 
of  Shaftesbury  has  kindly  consented  to  preside  at  a  meeting  to  be  held  in 
Willis's  Eooms,  on  Thursday,  the  11th  of  February,  at  three  o'clock  in 
the  afternoon,  and  I  earnestly  entreat  all  those  of  my  medical  brethren 
•who  are  interested  in  the  subject  to  attend  and  support  his  lordship. 
Several  eminent  members  of  the  three  learned  professions  have  promised 
to  take  part  in  the  proceedings. 

Yours  &c. 

Carsten  Holthouse. 
London:  January  1875. 

To  Carsten  Holthouse,  Esq.,  3  George  Street,  Hanover  Square. 

We,  the  undersigned,  fully  alive  to  the  prevalence  of  this  disease, 
and  to  the  great  want  of  an  institution  specially  devoted  to  its  treatment, 
are  of  opinion  that  such  a  one  as  yoii  propose — which  shall  afford  to 
its  inmates  the  comforts  of  a  home  and  the  pleasures  of  society,  while 
at  the  same  time  they  are  protected  from  temptation — would  be  a 
great  boon  both  to  the  patients  and  to  their  families,  and  is  well  entitled 
to  our  recommendation  and  support. 

George    Burrows,   M.D.,   F.E.S.,  C.  B.  Radcliffe. 

President  of  the  Koyal  College  Henry  Munro,  M.D. 

of  Physicians.  William  Wood,  M.D. 

Thomas  Watson,  IM.D.  H.  Maudsley. 

Chas.  J.  B.  Williams,  M.D., F.E.S.,  G.  Fielding  Blandford,  M.D. 

President  of  the  Royal  Medical  William  Fergusson. 

and  Chirurgical  Society.  Jajies  Paget. 

William  Jenner,  M.D.  Prescott  Hewett. 

William  W.  Gull,  M.D.  Henry  Thompson. 

J.  Russell  Reynolds,  T,  Harrington  Tuke,  M.D. 

Although  we  agree  with  Mr.  Holthouse  that  a  "  Home  "  for 
inebriates  is  very  desirable,  at  the  same  time  we  are  of  opinion 
that  the  scheme  will  prove  a  failure  unless  it  receives  the 
support  of  the  legislature.  It  is  impossible  for  any  institution 
to  be  esta})lished  upon  a  sound  footing,  in  wliich  such  persons 
may  voluntarily  place  tliemselves  for  any  specified  time,  except 
some  measure  is  passed  by  Parliament  empowering  us  to  deal 
with  this  variety  of  disease. 

A  person  suffering  from  dipsomania  cannot  be  confined  in 
an  asylum  under  certificates,  and  it  is  absurd,  except  in  cases 
where  the  mental  faculties  are  disordered,  to  attempt  to  place 
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a  dipsomaniac  under  legal  restraint.  It  is  only  where  mental 
disorder  follows  as  a  result  of  dipsomania,  and  evident  signs  of 
insanity  are  evinced,  that  any  interference  can  be  placed  on  a 
patient.  When  alluding  to  the  subject,  the  Commissioners  in 
Lunacy  observe  : — "  We  have  considered  that  a  Lunatic  Asylum 
is  not  a  place  for  the  permanent  detention  of  persons  who  have 
recovered  the  use  of  their  reason,  and  are  not  obnoxious  to  the 
charge  of  unsoundness  of  mind  otherwise  than  on  account  of 
the  liability  to  rim  into  their  former  excesses  when  restored  tO' 
liberty." 

Dipsomania  is  a  disease  which  for  many  years  has  been 
attracting  the  attention  of  Gfovernment,  but  we  regret  to  say 
without  any  success,  and  no  measure  enabling  us  to  deal  with 
this  form  of  mental  disorder  has  as  yet  been  adopted.  In  1834 
a  Committee  of  the  House  of  Commons  was  ordered  to  enquire 
into  the  prevalence  of  drunkenness,  and  again  in  1872,  but 
notwithstanding  a  large  amount  of  valuable  and  useful  informa- 
tion was  gathered  together,  they  failed  to  lead  to  any  result. 
In  Scotland,  Ireland,  the  United  States  of  America,  and  other 
countries.  Dipsomaniac  Institutions  exist,  which  are  recognised 
by  the  various  Governments,  but  in  England,  we  regret  to  say, 
no  such  establishment  is  to  be  found.  Ordinary  intemperance 
is  quite  distinct  from  what  is  understood  by  Dipsomania,  by 
which  is  meant  an  irresistible  yearning  for  intoxicating  drinks, 
existing,  we  regret  to  say,  to  a  frightful  extent  in  the  present 
day  among  all  grades  of  society,  females  being,  as  a  rule,  more 
prone  to  it  than  males,  especially  young  married  ladies. 

In  Scotland  tliere  is  a  provision  in  the  "Lunacy  Act  1866  " 
which  enables  persons  to  place  themselves  in  an  asylum  on 
their  oivn  written  application,  ha^■ing  obtained  the  sanction 
of  the  Commissioners  in  Lunacy.  This  is  a  very  good  provision, 
and  the  patients  have  an  opportunity  of  thus  obtaining  proper 
treatment,  and  we  most  sincerely  regret  the  absence  of  a  similar 
provision  in  our  own  law. 

In  England  a  person  can  place  himself  voluntarily  in  an 
asylum,  provided  he  has  been  a  certificated  patient  any  time 
within  five  years  from  his  application  to  be  admitted  as  a 
boarder.  This  provision  is  of  little  use  as  regards  dipsomaniacs, 
who,  beyond  the  insane  and  irresistible  desire  for  drink,  cannot 
be  pronounced  as  being  legally  of  unsound  mind. 

In  1865  "An  Act  for  the  better  Eegulation  and  Discipline 
of  the  New  York  State  Inebriate  Asylum  "  was  passed,  and  in 
Section  4  we  read :  "  Any  justice  of  the  Supreme  Court,  or 
the  county  judge  of  the  county  in  which  any  inebriate  may 
reside,  shall  have  power  to  commit  such  inebriate  to  the  New 
York  State  Inebriate  Asylum  upon  the  production  and  filing 
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of  an  affidavit  or  affidavits  by  two  respectable  practising  physi- 
cians, freeholders  of  such  county,  to  the  effect  that  sucli 
inebriate  is  lost  to  self-control,  unable  from  such  inebriation  to 
attend  to  business,  or  is  thereby  dangerous  to  remain  at  large ; 
but  such  commitment  shall  be  only  until  the  examination  now 
provided  by  law  shall  have  been  held,  and  in  no  case  for  a 
longer  period  than  one  year." 

No  patients  are  received  for  a  less  period  than  three  months, 
and  all  are  bound  to  observe  the  regulations  of  the  institution. 
Any  person  entering  the  above  institution  voluntarily  must  sign 
a  bond  agreeing  to  abide  by  the  rules. 

The  Select  Committee  of  the  House  of  Commons,  appointed 
in  1872,  to  enquire  into  the  general  management  of  habitual 
drunkards,  sat  from  March  8  to  May  10,  at  intervals;  and 
during  this  time  many  very  important  witnesses  were  examined 
as  to  their  experience  on  the  subject,  among  whom  we  may 
mention  Dr.  J.  Crichton  Browne,  Medical  Superintendent, 
West  Eiding  Asylum,  whose  great  experience  among  the  insane 
is  proverbial,  and  who  is  one  of  our  greatest  authorities  on 
insanity  ;  the  late  Dr.  David  Skae,  formerly  Medical  Superinten- 
dent of  the  Morningside  Asylum ;  Dr.  Peddie ;  Dr.  John  Nugent, 
Commissioner  in  Lunacy  for  Ireland;  Dr.  Mitchell,  Commis- 
sioner in  Lunacy  for  Scotland ;  Mr.  Balfour  Browne,  author  of 
"  Medical  Jurisprudence  of  Insanity,"  and  other  works  on  the 
subject ;  Dr.  Dalrymple,  M.P.,  Chairman  of  the  Committee ; 
Dr.  Forbes  Winslow  ;  Dr.  Christie  ;  Dr.  Parrish,  Superintendent 
of  the  Pennsylvanian  Sanitarium,  &c.  &c. 

The  late  Dr.  Forbes  Winslow  for  many  years  m-ged  on  the 
profession  and  legislature  the  necessity  of  establishing  Dipso- 
maniac Institutions ;  and  in  a  small  treatise  on  "  Uncontrollable 
Drunkenness,"  he  says,  "  I  have  for  a  period  of  seventeen  years 
edited  the  Quarterly  Journal  of  Psychological  Medicine,  and 
have  unceasingly  endeavoured  to  impress  upon  the  public  and 
medical  mind  the  importance  of  establishing  in  this  country 
asylums  or  hospitals  for  the  reception  and  treatment  of  those 
who  have  unfortunately  become  addicted,  as  the  effect  of  some 
form  of  cerebral  disease,  to  uncontrollable  or  uncontrolled 
habits  of  intemperance." 

We  think,  as  tlie  question  relative  to  legally  dealing  with 
dipsomaniacs  is  now  brought  prominently  before  the  public,  it 
is  desirable  to  give  the  verbatim  evidence  of  tlie  late  Dr. 
Forbes  Winslow,  when  examined  before  the  Select  Committee 
of  the  House  of  Commons  in  1872. 

Dr.  Forbes  Winslow  called  in  and  examined. 
The  Chairman  :    I  bolicvo  you  have  had  very  long  acquaintance 
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with  insanity  and  intemperance  amongst  the  vipper  and  upper  middle- 
chisses  more  especially  ? — I  have  for  the  last  thirty  years  of  my  life. 

I  propose  to  confine  the  questions  which  I  am  going  to  put  to  you 
to  that  class  only :  I  am  not  proposing  to  take  you  into  the  lower 
stratum  of  the  subject  we  have  to  deal  with.  In  your  long  intercourse 
with  these  classes,  have  you  found  insanity  resulting  from  intemperance 
to  be  of  frequent  occurrence  ? — In  the  upper  classes  of  society,  the 
insanity  which  can  be  clearly  traced  to  habits  of  intemperance,  of 
course,  is  not  so  great  as  in  the  lower  stratum  of  society.  It  is  very 
often  associated  with  a  morbid  disposition  to  take  stimulants  to  excess ; 
but  the  actual  insanity  itself  is  not  so  easily  traceable  to  habitual 
intemperance  as  among  the  lower  and  pauper  classes  of  society. 

But  amongst  the  upper  and  the  upper  middle-classes  with  whom  you 
have  had  to  deal,  you  have  come  frequently  in  contact  with  those  forms 
of  insanity  resulting  either  from  or  produced  by  intemperance  ?■ — In 
the  middle  class  of  society  certainly  a  good  many  cases  of  insanity 
which  have  come  under  my  observation  and  treatment  have  been  clearly 
traceable  to  habits  of  intemperance. 

I  believe  that  for  some  very  considerable  time  past  you  have  enter- 
tained views  upon  the  necessity  of  legislative  dealing  with  this  particular 
form  of  social  trouble  ? — I  have. 

I  think  it  -will  save  time  if  you  will,  in  your  own  way,  conununicate 
to  the  Committee  what  your  views  upon  the  subject  are. — My  opinion 
has  been  that  if  establishments  Avere  organised  for  the  reception  of 
persons  addicted  to  chronic  habits  of  intemperance,  hundreds  would 
avail  themselves  of  those  institutions,  and  voluntarily  surrender  them- 
selves for  a  time  to  control  and  treatment.  Such  institutions  are,  to 
my  mind,  one  of  the  great  and  crying  wants  of  the  age.  The  class  of 
cases  to  which  I  refer  are  not  admissible  into  the  ordinary  kuiatic 
asylums,  as  they  cannot  be  legally  certificated  to  be  of  unsound  mind, 
according  to  the  strict  letter  of  the  law.  ]\Iedical  men  who  have  to  certify- 
as  to  the  mental  unsoundness  of  the  person  prior  to  his  being  placed 
under  legal  restraint,  have  to  state  what  they  themselves  observe  as  to 
his  insanity  or  mental  unsoundness;  and  unless  they  can  detect  some 
aberration  of  intellect,  evidenced  by  hallucination,  delusion,  or  clearly 
manifested  disorder  of  the  brain,  such  as  general  paralysis  or  softening, 
and  unless  they  can  insert  in  the  document  that  the  patient  is  suffering 
from  some  aberration  of  intellect,  specifying  what  its  form  is,  or  detect 
symi^toms  of  diseased  brain,  such  as  softening  of  the  brain  or 
geneial  paralysis,  they  cannot  legally  sign  the  certificate.  The  fact  of 
ii  man  or  woman  being  an  habitual  and  violent  drunkard  is  not  suf- 
ficient to  meet  the  requirements  of  the  statute  test,  and  therefore  there 
are  numerous  cases  which  one  would  gladly  place  under  restraint,  and 
Avhich  ought  to  be  under  restraint,  not  only  for  the  protection  of 
their  own  lives,  but  for  the  protection  of  the  lives  of  others,  which 
cannot  be  dealt  with.  It  has  often  happened  that  these  cases  have 
come  before  me,  and  I  have  said,  it  is  a  very  sad  thing  to  see  them 
without  having  the  legal  power  of  placing  them  under  restraint.  I 
went  dowii  to  see  a  nobleman  not  very  long  ago,  who  had  been  in  a 
state  of  intoxication  for  four  or  five  weeks ;  he  had  not  been  sober  during 
that  time  for  one  day ;  but  I  could  see  nothing  in  his  mental  or  physical 
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condition  to  justify  me  in  advising  him  to  be  placed  in  a  lunatic 
asylum.  I  was  satisfied  that  the  man  was  killing  himself,  and  ought  to 
be  under  restraint.  This  is  a  type  of  case  Avhich  I  think  should  be 
dealt  with  by  the  legislature.  Where  you  can  establish  habitual 
drunkenness,  and  the  ^^atient  is  not  inclined  voluntarily  to  put  himself 
in  an  asylum,  I  think  the  fact  of  his  being  proved  to  be  in  this  condi- 
tion should  be  sufficient  to  justify  confinement.  There  are  many 
cases  of  this^  kind  that  you  cannot  deal  ^\dth.  I  know  numbers  of 
ladies,  moving  in  very  good  society,  who  are  never  sober,  and  are 
often  brought  home  by  the  pohce  drunk.  They  are  wives  of  men 
in  a  very  high  social  position.  I  have  been  often  consulted  about 
those  cases;  raj  hands  are  tied;  I  could  not  legally  consign  them 
to  the  asylums ;  I  have  no  doubt  there  is  the  insanity  of  drunken- 
ness in  them,  but  it  is  not  the  insanity  which  comes  within  the 
strict  letter  of  the  law.  The  legislature  does  not  recognise  habitual 
drunkenness  as  a  form  of  insanity,  although  medical  men  do.  Of 
course  it  is  very  difficult  to  draw  the  line  of  demarcation  between  what 
I  should  term  normal  drunkenness  and  abnormal  drunkenness ;  of 
course  there  is  normal  drunkenness,  as  there  is  normal  forms  of  any 
other  vice.  It  is  very  difficult  to  deal  with  drunkenness  as  a  vice ;  but 
when  it  passes  the  boundary  line,  and  ceases  to  be  a  vicious  propensity, 
Avhatever  form  it  may  assume,  then  the  dej^raved  morbid  craving  for 
stimulants  is  clearly  traceable  to  the  mental  condition,  and  of  course 
under  these  circumstances  you  may  deal  with  the  disease,  or  you  ought 
to  be  able  to  deal  with  it.  There  is  a  morbid  craving  for  stimulants 
which  is  clearly  traceable  to  a  brain  condition;  it  is  a  form  of  insanity, 
although  it  is  not  recognised  by  law.  A  man  who  has  had  ample 
opportunity  of  observing  these  cases,  and  studying  them,  is  able  to 
diagnose  pretty  accurately  the  difference  Vjetween  normal  drunkenness 
and  abnormal  drunkenness.  But  you  may  have,  as  I  said,  ordinary 
licentiousness,  which  you  may  see  manifest  in  all  parts  of  London  in 
the  public  streets ;  that  is  a  vice  which  is  very  difficult  to  deal  with, 
except  by  the  police  ;  but  that  vice  sometimes  passes  from  the  normal 
into  an  abnormal  state,  and  the  exaltation  of  the  instincts  becomes  a 
disease,  or  mania.  There  are  very  many  forms  of  insanity  springing 
out  of  the  indulgence  of  the  passions. 

I  gather  thus  far  from  your  evidence,  that  you  do  not  consider  the 
ordinary  lunatic  asylum  the  proper  place  in  which  a  person  should  be 
put  who  is  labouring  xmder  insanity  the  result  2->uiX'ly  of  intemperance? 
— I  think  myself,  in  the  absence  of  any  other  kind  of  institution,  we 
have  no  other  means  of  dealing  with  those  cases,  but  I  think  it  is  a 
form  of  insanity  which  ought  not  to  be  associated  with  ordinary  cases 
of  lunacy.  If  we  have  institutions  distinct  and  apart  from  ordinary 
lunatic  asylums,  and  placed  under  a  distinct  course  of  direction,  and 
perhaps  with  a  different  class  of  inspectors  and  directors,  they  would, 
I  think,  tend  very  much  to  diminish  the  amount  of  drunken  insanity. 

And  it  would  tend  to  lessen  the  number  of  the  inmates  of  the  asylums 
as  they  now  stand  ? — Undoubtedly,  because  for  a  certain  time  a  man 
may  show  a  morbid  and  a  diseased  craving  for  drink  without  any  other 
■symptom  of  mental  aberration,  or  without  any  other  symptom  of 
disordered  brain ;  but  if  it  goes  on  unchecked  and  untreated,  it  must 
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pass  into  actual  insanity.  If  vre  could  deal  -with  those  cases  in  the  early 
stage  in  which  you  have  morbid,  irresistible,  and  uncontrollable  desire 
for  drink,  if  you  could  check  it  in  that  stage,  by  placing  the  patient 
under  strict  control,  and  deal  witli  him  as  you  would  deal  with  any  other 
form  of  disease  in  its  incipient  stage,  you  would  arrest  the  development 
of  incurable  forms  of  disordered  brain.  These  terminate  either  in 
chronic  aberration  of  the  mind  or  in  chronic  Vjrain  disease. 

Is  it  not  the  fact  that  as  regards  the  dietetic  treatment  of  the  ordinary 
insane  and  of  the  habitual  drunkard,  a  person  drunk  from  an  excessive 
indulgence  in  liquor,  there  is  a  difference  made — that  is  to  say,  is  it  not 
the  fact  that  a  person  suffering  firom  ordinary  insanity  may  require  a 
considerable  quantity  of  stimulants  ? — In  some  cases. 

Whereas,  where  it  arises  from  indulgence  in  drink,  it  is  a  great 
mistake  to  give  drink  ? — It  must  not  be  given  ;  it  is  a  great  mistake  to 
suppose  that  injury  arises  from  stopping  the  drink ;  it  is  poison  that  is 
imbibed,  and  you  must  stop  the  poison,  and  you  may  do  so  with  perfect 
imjmnity. 

The  dietetic  treatment  is  not  the  same  ? — No,  it  is  not ;  of  course 
there  are  certain  forms  of  insanity  associated  with  a  considerable 
amount  of  vital  depression,  in  which  cases  you  must  give  stimulants. 

How  far  do  you  believe  that,  if  private  institutions  provided  with 
legislative  power  to  retain  patients  for  an  adequate  period  of  time  Avere 
established,  they  coiild  be  made  for  the  upper  and  middle  classes  to  pay 
their  way,  oiu"  object  being  of  course  to  separate  those  which  could  be 
provided  ]jy  the  State  in  some  shape  or  other  fi-om  those  which  could 
be  provided  by  private  enterprise  ? — I  believe  such  institutions  would 
be  a  national  blessing,  and  in  many  cases,  I  believe,  they  would  be  self- 
supporting.  I  am  satisfied  that  I  could  have  had  under  my  care  some 
thousands  (I  am  speaking  within  bounds)  of  cases  of  morbid  drunken- 
ness— I  might  say,  of  insane  drunkenness — which  I  could  have  placed 
under  restraint  if  I  had  had  an  opportunity  of  doing  it.  I  have  seen, 
the  most  frightful  amount  of  loss  of  life,  poverty  brought  upon  families, 
grievous,  dreadful,  and  dire  domestic  distress  and  sorrow,  and  families 
wrecked  and  ruined  by  not  being  able  to  deal  with  those  cases.  In 
fact,  as  I  have  often  said,  "  Your  husband  or  wife  is  committing  suicide^ 
and  requires  as  much  to  be  controlled  as  if  they  were  taking  belladonna, 
or  opium,  or  any  other  form  of  poison."  I  look  on  alcohol  as  a  poison. 
Every  means  should  be  had  recourse  to  to  limit  or  restrict  the  sale  of  a 
poison,  as  you  interfere  with  the  indiscriminate  sale  of  opium,  prussic 
acid,  or  arsenic.  Alcohol  is  not  a  necessary  of  life ;  it  should  be  dealt 
with  by  the  legislature  as  a  poison.  A  person  goes  into  a  dram  shop 
and  takes  his  rum  or  whisky ;  he  imbibes  a  poison.  After  a  time  his 
nervous  system  becomes  saturated  Avith  it,  and  the  brain  itself  becomes 
surcharged  with  alcoliol ;  and,  as  is  the  case  very  often  with  chronic 
drunkards  on  examination  after  death,  if  you  apply  a  light  to  the  fluid 
in  the  ventricles  of  the  brain,  it  ignites  into  a  flame.  You  can  actually 
distil  alcohol  from  the  brain  of  chronic  drunkards;  the  brain  is  so 
saturated  with  the  spirit,  and  of  corirse  the  whole  source  of  vitality 
becomes  poisoned. 

Are  you  of  opinion,  with  regard  to  these  institutions  destined  for 
the  inebriate  and  the  asylum  proper,  that  there  should  be  no  confusion 
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between  the  tAvo,  either  in  the  public  mind  or  in  the  legislative  mind  ? — 
I  should  keep  them  quite  distinct.  I  believe  that  if  sanataria  were 
established  on  a  broad  basis,  and  the  inmates  of  those  institutions  were 
allowed  a  certain  amount  of  rational  enjoyment,  and  subjected  to  the 
minimiim  amount  of  restraint,  and  that  not  an  offensive  restraint,  and 
had  all  the  reasonable  indulgences  of  life  brought  Avithin  their  reach, 
thousands  would  go  into  those  institutions ;  how  long  they  Avould 
remain  is  a  very  different  question. 

Have  you  at  all  formed  an  opinion  as  to  under  whose  control  or 
inspection  such  establishments  should  be,  because  you  would,  of  course, 
desire  that  they  should  be  both  controlled  and  inspected  ? — I  think  they 
should  be  subjected  both  to  legal  and  medical  inspection.  I  question 
very  much  whether,  considering  how  overworked  the  present  Commis- 
sioners in  Lunacy  are,  you  could  fairly  put  under  their  control  and 
supervision  any  institution  of  the  kind.  I  think  that  there  should  be  a 
distinct  and  separate  board  for  the  supervision  of  those  institutions. 

The  boundary  between  vice  and  disease  which  Dr.  Mitchell  has  so> 
accurately  drawn,  is  one  which  might  be  left  to  the  educated  mind,  but 
which  could  not  be  left  to  the  ordinary  inexperienced  person  ? — No  ;  I 
think  that  a  medical  man  who  has  had  practically  to  deal  Avitli  these 
cases  has  very  little  difficulty  in  coming  to  a  right  conclusion  as  to- 
whether  the  boundary  line  has  been  overstepped ;  in  other  words, 
whether  the  condition  is  that  of  normal  or  oinormal  drunkenness  j 
Avhether  it  has  passed  from  one  stage  into  another,  just  as  he  can 
distinguish  eccentricity  in  one  man  from  eccentricity  which  has  passed 
into  actual  insanity  in  another.  Experience  gives  him  an  additional 
sense,  and  enables  the  physician  to  come  to  a  right  conclusion ;  he 
ought  rarely  to  commit  a  mistake  in  his  diagnosis.  I  am  referring  tO' 
the  judgment  of  an  experienced  physician.  There  are  certain  symp- 
toms that  clearly  indicate  dipsomania,  in  which  the  morbid  craving  for 
drink  springs  fi'om  a  disorder  of  the  brain,  and  there  is  a  craving  for 
drink  Avhich  is  to  be  considered  as  a  vice.  I  have  had  in  my  own 
institution  a  great  many  patients  who  have  come  voluntaiily  and  placed 
themselves  under  treatment.  Perhaps  there  has  been  a  little  undue 
straining  of  the  law  to  receive  them,  but  there  has  generally  been  some 
physical  symptoms  which  you  could  lay  hold  of,  such  as,  perhaps,, 
general  paralysis,  or  symptoms  of  some  other  form  of  organic  disease  of 
the  brain,  such  as  loss  of  memory  and  faint  scintillations  of  aberration, 
so  that  if  he  can  get  hold  of  these  facts,  the  medical  man  is  justified 
then  in  certifying,  but  without  that  he  cannot  do  so. 

In  the  event  of  institutions  such  as  these  being  established,  you 
would  of  course  give  a  power  of  detention  for  what  might  be  deemed 
an  adequate  length  of  time  by  i)arties  who  had  the  control  and  super- 
intendence of  the  institution  ? — I  am  certain  that  nothiniir  o;ood 
could  be  done  for  these  cases  unless  they  were  kept  for  a  considerable 
time  under  control ;  it  is  difficult  to  say  the  amount  of  time  they  should 
be  detained  under  supervision ;  1  should  say  twelve  months,  at  least, 
Avotild  be  a  fair  test  of  recovery,  and  even  then  I  am  not  certain 
whether  the  habit  could  be  eradicated.  A  man  places  himself  under* 
control,  and  is  thoroughly  conscious  of  his  sad  and  lamentable  condi- 
tior  ;   he  feels  the  necessity  for  restraint;   he   knoAvs  that  he,  by  his 
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habit  of  intoxication,  is  ruining  himself  and  beggaring  his  family.  He 
says,  Here  I  am,  take  charge  of  me ;  I  will  remain  any  time  you  like 
under  restraint ;  I  surrender  my  free  agency  into  your  hands ;  and  in 
the  course  of  perhaps  a  ibrtnight  or  three  weeks  he  is  apparently  well ; 
the  poison  in  the  shape  of  stimulants  is  kept  from  him,  and  he  loses 
the  craving  for  it,  and  is  apparently  in  possession  of  his  senses ;  the 
craving  for  drink  perhaps  returns ;  perhaps  it  has  been  in  existence 
during  the  whole  time  he  has  been  under  restraint,  but  has  been  kept 
in  subjection.  He  says  I  feel  quite  well,  and  I  want  to  go  out;  I  Avant 
my  liberty.  You  cannot  restrain  a  man  under  those  circumstances, 
unless  you  are  legally  authorised  to  do  so ;  if  he  signs  a  document  and 
says,  I  voluntarily  surrender  my  freedom,  and  place  myself  in  your 
institution  for  six  or  more  months,  that  document  would  have  no  legal 
force  if  the  man,  when  he  was  apparently  restored  to  his  senses,  were 
to  say,  I  will  remain  here  no  longer;  I  want  to  go.  If  you  say  to  him, 
You  signed  a  pledge  to  remain  here  for  six  months,  he  Avould  say,  I  do 
not  carefor  tliat  document;  and  would  tear  it  up  just  as  a  man  would 
tear  up  his  will.  But  if  any  legislative  enactment  provided  for  a  con- 
tingency of  that  kind,  we  might  say.  You  think  you  are  well,  but  we 
do  not  think  so,  and  we  cannot  allow  you  to  leave  until  we  are  satisfied 
that  tliis  dreadtiil  habit  has  been  eradicated ;  but  how  to  discover  when 
the  morbid  desire  for  stimulants  is  really  cured  is  a  problem  I  cannot 
attempt  to  solve,  for  in  the  majority  of  cases  of  habitual  drunkenness 
there  is  associated  with  it  a  disordered  state  of  the  brain  which  you  do 
not  cure ;  there  is  a  disordered  appetite  which  you  do  not  eradicate. 
Although  you  keep  the  patient  frond  drink,  the  craving  for  it  is  sure  to 
return.  There  is  no  class  of  affections  which,  viewing  them  as  mental 
affections,  are  so  liable  to  relapse  as  drunkenness;  you  apparently 
extinguish  other  forms  of  mental  disease,  but  with  regard  to  this  un- 
happy propensity,  you  never  feel  safe  that  the  habit  is  crushed. 

Mr.  W.  H.  Gladstone  :  I  understand  you  to  say  that  you  would 
not  advocate  compulsory  detention  until  the  habit  passes  the  bounds 
of  mere  vice,  and  assumes  the  nature  of  a  disease  ? — I  would  not  until 
the  craving  for  or  the  indulgence  in  stimulants  was  clearly  symptomatic 
of  a  mental  or  brain  disease,  or  a  disordered  condition  of  the  mind  or 
brain,  manifesting  itself  principally  in  a  craving  for  stimulants ;  there  is 
no  doubt  a  form  of  disordered  brain  in  which  the  craving  lor  stimulants 
is  the  prominent,  and  very  often  the  only  symptom. 

Should  3'ou  say  that  the  ordinaiy  drunkenness  among  the  lower 
classes  is  of  that  character  ? — Certainly  not ;  there  is  an  enormous 
mass  of  drunkenness  in  the  lower  classes  which  cannot  be  traced  either 
to  mental  or  brain  disease  in  the  right  acceptation  of  these  words.  The 
habit  of  drunkenness  so  in  many  cases  eventually  passes  into  mental 
alienation  and  brain  disorder,  and  in  thousands  of  instances  it  does. 
The  county  asylums  of  this  country  are  filled  with  such  cases. 

And  you  do  not  consider  the  term  habitual  dnmkards  includes  that 
class  ? — No,  I  do  not ;  I  think  there  are  habitual  drunkards  as  well  as 
there  are  habitual  prostitutes,  and  persons  who  habitually  indulge  in 
any  other  form  of  vice.      It  is  their  natural  and  normal  state. 

Mr.  Mitchell  Henry  :  Did  I  understand  you  to  say  that  the  fluid 
in  the  ventricles  of  the  brain  of  an  mebriate  patient  could  be  ignited  ? 
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Yes,  there  have   been  cases  upon  record  where  the  serum  in  the 

ventricles  of  the  brain  of  a  chronic  drunkard  has  actually  been  ignited. 

Have  you  ever  seen  that  ? — I  have  never  seen  it  myself. 

Have  you  ever  seen  anybody  who  has  seen  it  ? — No,  I  have  not ; 
it  is  so  recorded  by  experienced  authors ;  some  German  authors,  and 
some  French  authors,  have  referred  to  it. 

It  has  never  come  within  your  OAvn  experience? — I  have  never 
tried  the  experiment. 

Mr.  Akroyd  :  Were  you  alluding  to  cases  of  spontaneous  combus- 
tion ? — No,  I  was  not. 

Mr.   Mitchell  Henry:  Do  you  believe  that  the  evidence    is   of 
such  a  character  that  we  can  believe  it  ? — It  appears  to  come  from  very 
good  authority.     I  do  believe,  in  habitual  drunkards,  that  the  whole 
nervous  structin-e,    and   the   brain    especially,    becomes   poisoned    by 
alcohol ;  all  the  mental  symptoms  which  you  see  accompanying  ordinary 
intoxication  result  from  the  poisonous  effect  of  alcohol  upon  the  brain ;. 
it  is  the  brain  which  is  mainly  aftected.     When  a  person  takes  stimu- 
lants to  excess  and  becomes  inebriated,  it  is  in  consequence  of  the  brain 
being  poisoned.     In  temporary  drunkenness,  the  brain  becomes  in  an  ab- 
normal state  of  action,  and  the  mind  in  an  abnormal  state  of  alienation, 
and  if  that  habit  is  persisted  in  for  years,  the  nervous  tissue  itself  be- 
comes permeated  by  the  alcohol ;  and  organic  changes  take  place  in 
the  nervous  tissue   of  the  brain,  producing  that  frightful  and  dreadful 
chronic  insanity  Avhich  we  see  in  our  comity  asylums,  traceable  entirely 
to  habits   of  intoxication.     You  will  never  diminish   the    amount  of 
pauper  insanity  until  you  deal  with  the  great  qiiestion  of  alcohol,  and 
by  legislation  prohibit  as  far  as  you  can   its  improper  sale.     I  look 
upon   public-houses    as  gi-eat  centres  for  the   distribution  of  poison. 
There  would,  no  doubt,  of  course  be  great  difficulties  in  practically 
dealing  with  this  question.     I  should,  by  legislative  enactment,  put  as 
many  restrictions  upon  the  sale  of  the  various  kinds  of  alcohol  as  I 
should  restrict  the  sales  of  ordinary  poisons ;   I  think  alcohol  should  be 
both  dealt  with  as  a  frightful  source  of  moral  and  physical  deterioration. 
The  human   race,  morally,  mentally,  and  socially,  is,  I  believe,  dete- 
riorated  by  that  poison ;    drunkards  have  drunken  children.      I  was 
reading  some  statistics  of  idiots  in  the  State  of  Massachusetts,  where 
actually  half  the  idiotic  children  were  traceable  to  drunken  parents ; 
and   it  is  the  case  that    a  large   percentage  of  frightful    mental    and 
brain   disturbance   can  be  traced  to  the  drunkenness  of  the  parents, 
recognising  the  great  physiological  law,  that    "  like  begets  like."     I 
was  looking  at  some  statistics   the  other  day  in  a  list  of  criminals; 
there  was  "a  father  a  drunkard,  grandfather  a  drunkard,  grandmother 
an  idiot,"  and  in  the  whole  line  there  figures  that  family ;   they  were 
drunkards,  they  were  criminals,  they  were  idiots  ;  all  the  forms  of  vice 
were  hereditarily  transmitted. 

Mr.  Bii;li;y  :  What  is  the  effect  upon  an  habitual  drunkard  if  he  is 
suddenly  and  absolutely  cut  off  from  his  accustomed  stimulants? — • 
There  is  a  degree  of  vital  and  mental  depression. 

But  no  serious  injury  to  the  constitution  itself? — I  do  not  think  so; 
I  have  never  seen  it. 

Under  what  authority  would  you  propose  that  an  habitual  drunkard 
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should  be  detained  in  confinement  in  such  asylnms  .is  are  contemplated  ? 
— If  there  is  a  legislative  enactment  dealing  with  these  institutions, 
I  do  not  think  there  would  be  any  difficulty  in  carrying  it  practically 
into  eiFect. 

Upon  medical  certificates,  and  the  authority  of  a  magistrate  ? — Yes. 

And  then  I  suppose  you  would  have  those  asylums  under  the  control 
of  the  Government  Inspectors  or  Commissioners  ? — Yes,  certainly  ;  and 
there  is  another  provision  of  the  law  which  I  should  like  very  much  to 
see  carried  into  effect,  and  it  has  been  caiTied  into  effect  with  crreat 
success  in  some  of  the  American  States,  that  if  you  can  establish  a  case 
of  habitual  drunkenness  against  a  man,  and  prove  that  he  is  ruining 
his  family  and  squandering  his  property,  although  he  may  not  be  in  a 
condition  of  mind  to  justify  his  being  placed  in  a  condition  of  legal 
restraint,  in  certain  States  of  America  the  relatives  have  the  power  of 
representing  to  a  judge  in  the  State,  "  This  gentleman  is  drunk  several 
times  a  week,  or  chronically  drunk ;  place  him  and  his  property  under 
the  protection  of  the  law  " ;  and  that  is  accordingly  done. 

Are  you  aware  whether  that  power  is  abused  very  much  ? — I  cannot 
answer  that  question,  but  I  think  that  is  a  very  wise  provision ;  and  I 
have  seen  in  my  own  experience  families  perfectly  ruined  and  beggared 
by  the  head  of  the  family  being  a  drunkard,  and  not  being  able  to  be 
dealt  with.  I  always  thought  what  a  blessing  it  would  be  if  there  could 
be  a  mild  provision  of  the  law  recognising  the  condition  o£  recklessness 
or  improvidence  caused  by  drink,  under  which  property  is  being 
squandered  ;  and  that  upon  the  receipt  of  proper  evidence  the  judge  be 
authorised  to  say,  I  take  from  the  control  of  this  habitual  drunkard  the 
management  of  his  estate,  and  place  it  under  the  care  of  23Grsons 
appointed  by  the  court,  until  he  shows  that  he  is  fitted  to  manage  it 
himself.  Of  course  I  refer  to  persons  who  are  habitual  drunkards,  and 
whose  mental  powers  are  evidently  impaired  by  drink. 

The  great  object  for  us  to  pursue  in  tiie  general  management 
of  dipsomaniacs  is  to  endeavour  to  establish  in  them  a  power 
of  self-control  by  firm  but  judicious  treatment  for  a  consider- 
able period;  and  we  must  again  contend  that,  for  any  per- 
manent good  to  result  from  such  treatment,  the  patients  must 
be  submitted  to  legal  restraint  in  an  institution  recognised  by 
law,  and  we  do  not  anticipate,  whatever  the  motive  may  be, 
any  good  resulting  from  the  establishment  proposed  to  be 
opened  by  Mr.  Holthouse. 

If  in  England  institutions  were  established  in  which  dipso- 
maniacs could  voluntarily  place  themselves  under  restraint, 
they  would  still  be  free  agents,  at  liberty  to  leave  when  they 
wished,  and  to  do  what  they  pleased  whilst  resident  in  the 
institution,  and  they  could  not  be  legally  subjected  to  restraint. 
The  withdrawal  from  all  stimuli  is  the  chief  part  of  our  treat- 
ment, and  this  cannot  be  effected  if  the  person  is  a  free  agent. 
We  must  regard  all  dipsomaniacs  as  cunning  in  the  extreme, 
artful,  and   generally  unable    to    speak    a  word  of  truth ;  we 
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cannot  trust  to  their  honour  in  desisting  from  drink,  for  they 
have  none.  Public  opinion  is  against  the  deprivation  of  a 
dipsomaniac's  liberty,  and  states  that  any  person  is  permitted 
to  get  drunk  if  he  likes  to  do  so.  We  have  lately  had  an 
opportunity  of  seeing  the  evil  resulting  from  our  inability  to 
•deal  legally  with  dipsomaniacs  in  several  cases  where  the 
property  has  been  squandered,  and  the  family  reduced  to  the 
utmost  extremity  of  ruin  and  despair. 

We  now  propose  to  consider  the  legal  relations  of  drunken- 
ness and  dipsomania. 

With  regard  to  the  legality  of  restraining  drunkards,  we 
contend  that  any  person  who  is  in  a  state  requiring  forcible 
detention,  from  whatever  cause  it  occurs,  becomes  amenable  to 
be  dealt  with  by  law.  In  signing  a  medical  certificate,  we  are 
called  upon  to  certify  in  the  8  and  9  Vict.  c.  100,  "  That  the 

said is  a  person  of  unsound  mind,  and  a  proper  person  to 

be  taken  charge  of  and  detained  under  care  and  treatment," 
&c.  A  man  who  is  in  a  state  of  raving  mania,  brought  on  by 
drink,  is  certainly  a  proper  person  to  be  placed  under  legal 
restraint  until  the  attack  subsides. 

The  medical  certificates  justifying  the  admission  into  the 
asylum  do  not  allow  of  the  detention  after  the  attack  has  passed 
away.  In  order  to  give  the  patient  an  opportunity  of  recover- 
ing, a  statement  is  sent  to  the  Commissioners  in  Lunacy  of  the 
mental  and  bodily  condition  of  the  patient ;  the  examination 
for  this  must  not  be  made  until  the  patient  has  been  in  the 
asylum  for  hvo  clear  days,  or  more  than  seven.  The  patient, 
though  raving  from  drink  on  his  admission,  may  recover  in  the 
two  days  previous  to  the  examination  for  "  statement,"  and 
may  consequently  be  discharged.  In  making  the  above  re- 
marks, we  are  conscious  that  we  are  doing  so  in  opposition  to 
the  general  opinion,  but  we  must  contend  that,  taking  the 
Act  ipsisshna  verba,  we  are  empowered  so  to  act. 

Dr.  Taylor,  in  his  valuable  and  world-renowned  work  on 
*'  The  Principles  and  Practice  of  Medical  Jurisprudence,"  draws 
our  attention  to  some  important  medico-legal  enquiries  relating 
to  this  matter.  In  the  case  of  Scott  v.  Waken,  the  defendant, 
a  medical  practitioner,  was  sued  for  damages  for  causing  the 
plaintiff  to  be  restrained,  who  was  at  the  time  suffering  from 
delirium  tremens.  In  consequence  of  his  violence  and  excite- 
ment, it  was  found  necessary  to  send  for  a  medical  man.  The 
defendant,  who  found  the  plaintiff  in  a  most  excited  state,  with 
loaded  pistols  in  his  hands,  threatening  to  slioot  his  wife,  and 
to  prevent  this  tivo  men  were  holding  him.  He  was  in  a  fit  of 
delirium  tremens,  in  a  dangerous  state,  and  quite  imfit  to  be 
at  large.     The  defendant  placed  a  man  in  the  house  to  watch 
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him  during-  the  night.  The  plaintiff,  so  restrained  and  unable 
to  obtain  any  more  drink,  recovered  from  his  attack  next  morn- 
ing, and  brought  an  action  for  damages  against  the  medical 
man  for  illegally  restraining  him.  Baron  Bramwell,  in  charging 
the  jury,  stated  that,  if  the  medical  man  knew  that  at  the  time 
the  plaintiff  was  a  dangerous  lunatic^  and  as  such  likely  to  do 
mischief  to  himself  or  others,  restraint  woidd  be  justified, 
not  only  at  the  moment,  but  until  the  danger  had  entirely 
subsided. 

Notwithstanding  the  evidence  given  at  this  trial,  the  plain- 
tiff obtained  a  verdict.       We  have  read  the  facts  of  the  case 
carefully  through,  and  we  must  express  om-selves  astonished  at 
the  verdict.     A  physician  finds  a  patient  raving  mad  from  drink, 
forcibly  held  down  by  two  men  to  prevent  violence,  with  two 
loaded  pistols  in  his  possession,  sends  an  attendant  to  protect 
not  only  himself  but  his  wife  from  disgrace,  injury,  and  probably 
min-der,  and,  as  a  consequence  of  the  prompt  action  of  the  medi- 
cal man,  an  action-at-law  is  brought  against  him.     We  are  of 
opinion  that  the  judge  would  have  been  justified  in  instructing- 
the  jury  to   non-suit  the  plaintiff,  for  in  England   deUriwhb 
tremens  is  regarded  and  recognised  as  a  form  of  insanity,  and 
its  legal  relations  are  the  same,  and  restraint  is  legally  allowed, 
for  in  delirium  tremens  the  brain  is  functionally  disordered, 
and  the  person   so  afflicted  insane  for  the  time  and  dangerous 
and  unfit  to  be  at  large. 

Any  act  committed  by  a  person  whilst  in  a  state  of  ordinary 
intoxication  is  valid,  and  it  has  been  rided  that  drunkenness  is 
an  aggravation  of  the  offence.  Sir  Edw^ard  Coke  remarked  that 
"  a  drunkard  who  is  volwntas-dcemon  hath  no  privilege  thereby, 
but  what  ill  soever  he  doth  his  drunkenness  doth  aggravate  it."' 
Most  of  the  frightful  crimes  and  atrocities  we  read  of  are  com- 
mitted by  persons  whilst  under  the  influence  of  drink,  and  this 
is  often  pleaded  by  counsel  as  a  mitigation  of  the  offence.  It 
is  verv  difficult  to  draw  a  distinction  between  a  violent  attack 
of  drunkenness  and  delirium  tremens,  yet  the  law  makes  a  great 
difference  in  dealing  with  them. 

In  this  case  the  wife  denied  that  she  had  given  any  authority 
for  interference,  and  so  her  evidence  was  conflicting  with  that 
of  the  defendant.  A  medical  man  who  is  called  in  to  a  case  is 
surely  allowed  to  use  his  own  discretion  where  evident  danger  is 
imminent.  A  person  maniacal  from  drink  is  quite  as  dangerous 
as  if  suffering  from  acute  mania,  aiid  restraint  is,  in  our  opinion, 
quite  justifiable  ;  and  we  consider  that  any  practitioner  who 
did  not  insist  upon  it  would  be  liable  to  great  censure. 

Cases  are  frequently  brought  under  our  notice  of  persons 
suffering  from  delirium  tremens,  who  have  attendants  placed 
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with  them  to  prevent  any  harm  incurring  from  violence.  We 
remember  being  consulted  in  the  case  of  a  gentleman  who  had 
an  attack  of  delirium  tremens^  and  upon  arrival  at  the  house 
we  found  him  in  a  state  of  maniacal  excitement  from  drink.  It 
was  late  in  the  evening,  and  the  sole  other  occupant  in  the 
house  was  the  wife.  The  patient  was  in  such  a  dangerous  state, 
with  razors  in  his  possession,  threatening  to  destroy  liis  wife, 
that  immediate  restraint  was  recommended,  and  we  remained 
in  the  house  until  an  attendant  could  be  procured.  The  next 
morning  the  patient  recovered,  and  restraint  was  removed;  but  it 
is  our  decided  opinion  that  if  immediate  restraint  had  not  been 
used,  fatal  results  would  have  ensued  from  the  violence  of  the 
patient.  We  will  follow  the  history  of  the  above  case  a  little 
farther,  as  a  proof  of  what  we  have  stated.  A  few  weeks  sub- 
sequent to  this,  a  second  attack  came  on,  medical  certificates 
were  obtained,  and  tlie  patient  was  sent  to  an  asylum ;  he 
recovered  in  a  month,  but  his  wife,  contrary  to  the  urgent 
advice  of  the  medical  officers,  decided  upon  taking  him  home, 
the  result  being  another  violent  attack,  during  which  he  killed 
his  wife. 

Such,  then,  would,  in  our  opinion,  be  the  result  of  most 
cases  of  delirium  tremens  accompanied  with  violent  symptoms, 
if  restraint  were  not  resorted  to  ;  by  restraint  we  mean  the  super- 
vision of  an  attendant. 

Another  case,  Symna  v.  Fraser  and  Andrews,  tried  at  the 
Court  of  Queen's  Bench,  seems  to  us  as  being  a  positive 
contradiction  of  the  verdict  given  in  the  first-mentioned  case. 
The  plaintiff  was  a  woman  who  had  an  attack  of  delirium, 
tremens  for  two  years  previous  to  the  trial. 

The  defendants  were  called  in  to  attend  her  professionally. 
A  nurse  was  placed  with  her,  and  acted  according  to  the 
instructions  laid  down  by  the  medical  men.  The  action 
was  for  placing  her  under  personal  restraint.  From  the 
symptoms  mentioned  in  the  case,  restraint  was  justifiable;  and 
from  a  careful  examination  and  consideration  of  them,  we  are 
of  opinion  that  it  was  a  case  requiring  legal  restraint,  especially 
when  we  read  of  a  person  with  the  following  symptoms : — A 
distrust  and  dislike  of  all  around  her,  a  disposition  to  talk 
incessantly,  rambling  speech,  attempts  to  get  out  of  the  win- 
dow, violence  towards  people,  and  a  tendency  to  delirious 
delusions.  The  Lord  Chief  Justice  Cockburn,  who  tried  the 
case,  drew  a  distinction  between  the  assumption  of  authority 
and  the  instructions  given  to  the  attendant,  and  urged  that  the 
medical  men  would  be  responsible  for  the  restraint  used  by 
nurses  or  attendants  who  were  in  attendance  on  their  cases. 
This  is  no  doubt  true  with  regard  to  mechanical  restraint  used 
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in  an  asyhim,  where  none  is  allowed  to  be  used  without  the 
knowledge  and  sanction  of  the  medical  officers ;  but  we  cannot 
pee  in  what  way  a  medical  man  can  be  responsible  for  the  acts 
committed  by  an  attendant.  In  this  case  the  plaintiff  was  non- 
suited, the  jury  expressing  an  opinion  that  the  restraint  was 
necessary,  and  that  no  more  was  applied  than  what  was  abso- 
kitely  required.     This  trial  lasted  five  days. 

At  the  commencement  of  the  present  year  we  read  of  another 
murder,  committed  by  a  person  whilst  suffering  from  delirium 
tremens.  Here  is  a  case  where,  if  restraint  had  been  used,  no 
such  murder  would  have  been  committed. 

{Before  Mr.  Justice  Denman.) 

Shocking  Case  of  Murder. — James  Hayes,  40,  leather  dyer,  was 
charged  upon  an  indictment,  and  also  by  the  coroner's  inquisition,  with 
the  wilful  nnu'der  of  his  female  child,  aged  14  days. — Mr.  Eibton  pro- 
secuted, and  the  prisoner  was  defended  by  Mr.  Straight  and  Mr.  Gill. — 
This  case  was  one  of  a  very  painful  and  distressing  character,  and 
although  the  prisoner  was  placed  upon  his  trial,  as  it  could  not  be 
proved  that  he  was  at  the  present  moment  unable  to  understand  his 
position,  or  in  such  a  state  of  mind  as  not  to  be  competent  to  plead  to 
the  charge,  still  there  Avas  no  doubt  that  he  was  in  a  state  of  raving 
madness  at  the  time  the  terrible  act  was  committed.  He  resided  with 
his  wife  at  No.  17  Page's  Walk,  Bermondsey,  and  it  appeared  that  he 
had  been  very  ill  for  some  time  previous  to  the  11th  of  December. 
His  mind  was  no  doubt  affected.  On  the  night  mentioned  he  was  in 
bed,  when  he  suddenly  seized  the  child,  and  dashed  its  head  against 
the  wainscot,  inflicting  injuries  which  caused  its  death.  An  alarm  was 
raised  and  several  of  the  other  lodgers  rushed  into  the  room,  when  the 
prisoner  rushed  at  his  wife,  and  would,  no  doubt,  have  done  her  some 
serious  mischief  if  the  bystanders  had  not  prevented  him.  It  was 
proved  that  before  this  occurrence  the  prisoner  had  been  a  good  father 
and  husband.  He  appeared  remarkably  fond  of  the  child  in  question 
and  his  other  children,  and  it  was  clear  that  at  the  time  the  act 
was  committed  the  prisoner  was  in  a  state  of  raving  madness,  and  quite 
unconscious  of  what  he  was  doing.  He  was  so  violent  that  it  required 
the  united  exertions  of  five  men  to  restrain  him,  and  he  exclaimed 
that  he  would  have  killed  his  wife  and  his  other  children,  and  par- 
ticularly one  favourite  child,  '*  Bobby,"  if  he  could  have  got  at  them. 
The  prisoner  said  he  knew  the  back-way  to  Scotland,  and  should 
get  there  if  they  would  let  him,  and  he  addressed  the  wainscot,  and 
said  there  was  a  policeman  there,  although  this  was  an  entire  delu- 
sion. Although  more  quiet,  there  was  no  doubt  that  the  prisoner 
was  still  insane.  Mr.  Justice  Denman,  after  some  evidence  had  been 
given,  said  he  had  no  desire  to  interfere  with  what  Avas  undoulitedly 
the  province  of  the  jury ;  but  it  appeared  to  him  to  be  abundantly 
proved  that  the  prisoner  was  insane  at  the  time  he  committed  the  act 
of  which  he  was  accused.     He  at  the  same  time  told  the  jury  that 
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whether  the  insanity  was  from  delmum  tremens  or  any  other  cause  in 
law  made  no  difference.  The  jury  said  they  were  perfectly  satisfied, 
and  they  at  once  returned  a  verdict  of  Not  Guilty,  on  the  ground  of 
insanity,  and  the  prisoner  was  ordered  to  be  detained  during  Her 
Majesty's  pleasure.  During  the  proceedings  he  did  not  exhibit  the 
slightest  emotion. 

The  prevalence  and  nature  of  uncontrollable  drunkenness  is 
pernicious  to  domestic  happiness,  prosperity,  and  to  success  in  any 
profession ;  and  in  order  to  check  the  rapid  progress  of  this 
horrible  national  calamity,  we  must  urge  expediency  on  the 
present  Government  to  pass  a  Bill  this  session  relative  to  the 
matter  in  question. 
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Art.  X.— a  VISIT  TO  ST.  CLEMENT'S  ASYLUM,  VENICE. 

This  asylum,  one  of  the  largest  in  Italy,  is  exclusively  for 
female  patients,  containing  upwards  of  six  hundred  inmates. 
It  is  situated  on  a  small  island  east  of  San  Servolo,  near  Venice. 
The  island  of  St.  Clement's  was  formerly  the  dwelling-place  of 
the  hermits  of  Eua,  and  refractory  priests  were  originally  confined 
there.  It  has  recently  been  enlarged,  and  at  the  beginning  of 
1873  a  large  asylum  was  opened,  at  a  cost  of  two  million  and  a 
half  francs. 

The  asylum  is  a  large,  handsome,  and  well-constructed 
building  ;  the  rooms  lofty,  spacious,  and  well  ventilated.  The 
building  is  quadrilateral  in  shape,  containing  eleven  long  cor- 
ridors. On  each  side  of  the  building  two  of  the  corridors  are 
used  for  day  wards,  the  length  of  these  being  one  hundred  and 
thirty-five  Italian  metres,  or  about  one  hundred  and  seventy 
yards  in  length,  and  well  lighted  by  means  of  thirty  large 
windows.  The  two  sides  of  the  corridors  are  joined  by  wings 
eighty-five  yards  in  length,  and  the  floors  of  these  are  composed 
of  handsome  tessellated  marble.  The  dormitories  are  equally 
large  and  well  lighted,  containing  beds  varying  in  number  from 
four  to  thirty.  An  infirmary  connected  with  the  asylum  is 
separated  only  from  it  by  means  of  iron  gates.  At  the  time  of 
my  visit  there  were  about  fifty  of  the  inmates  in  the  infirmary 
under  medical  treatment.  The  patients  were  severally  employed 
in  various  occupations,  some  working  in  the  laundry  and  others 
at  needlework.  There  are  several  small  courtyards,  in  which 
about  eighty  of  the  patients  take  exercise  at  a  time,  and  one  very 
large  courtyard,  and  in  this  I  saw  about  two  hundred  and  fifty 
patients  walking  about,  with  naked  feet,  and  some  in  chains. 
The  staff  of  attendants  is  very  small,  and  this  no  doubt  accounts 
for  the  free  use  of  restraint.  The  principal  means  used  for  re- 
straining patients  is  by  thick  leather  straps  round  the  waist, 
attached  by  means  of  chains  to  small  manacles  fastened  round  < 
the  feet  or  hands,  and  sometimes  both.  I  saw  some  cases 
where  considerable  ecchymosis  and  swelling  had  been  produced 
by  the  pressure  of  these  chains.  One  patient,  whose  hands 
were  chained,  was  able  to  play  the  harmonium  without  appa- 
rently any  inconvenience.  Many  of  the  patients  in  the  asylum 
were  either  chronic  or  incurable  cases,  and  a  considerable 
proportion  were  idiots. 

During  my  visit  I  had   an  opportunity  of  witnessing  the 
mechanical  feeding  of  a   patient   who    refused    her    food.      A 
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catheter  was  passed  into  the  nose,  and  an  instrument  called 
chestone  de  peltron,  consisting  of  a  large  syringe  with  a  small 
ti;be  at  the  end,  was  placed  in  the  upper  end  of  the  catheter, 
and  the  food  was  then  forced  through  the  catheter  down  the 
nose,  the  whole  process  occupying  less  than  a  minute,  and  only 
a  few  drops  being  wasted  ;  but  I  question  whether  it  is  advisable 
to  suddenly  gorge  the  stomach  of  a  patient  who  has  doubtless 
fasted  for  some  considerable  time.  Seclusion  was  sparingly 
used  here,  and  I  only  saw  two  rooms  for  this  purpose. 

The  asylum  is  supported  by  voluntary  contributions,  but 
there  are  about  fifty  private  cases  who  pay  at  the  rate  of  one 
pound  per  week,  and  who  receive  first-class  accommodation  and 
care.  The  private  cases  are  kept  distinct  from  the  pensioners. 
In  conclusion,  it  is  a  matter  of  great  regret  that  the  asylum  is 
not  subjected  to  official  visitation.  During  my  visit  I  met  with 
the  greatest  courtesy  from  the  medical  officers,  who  were  desirous 
of  giving  me  every  information. 

I  am  unable  to  give  particulars  relative  to  statistics  or  other 
matters  connected  with  tlie  asylum,  for  being  of  so  recent  a 
date  none  have  been  as  yet  published ;  but  hope  on  a  future 
occasion  to  be  furnished  with  further  details  for  publication  m 
this  Journal. 
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Art.  XL— hallucination  OF  SATANIC  POSSESSION 
INDUCED  BY  A  VESICAL   CALCULUS. 

BY    J.    M.    WINN,    M.D.,    M.R.G.P.,    &c. 

The  following  v^ery  remarkable  and  unique  case  came  under 
my  care  several  years  ago.  The  history  and  symptoms  of  the 
malady  are  so  extremely  interesting  that  no  excuse  is  needed 
for  giving  them  in  detail. 

The  patient  was  a  clergyman  of  the  Church  of  England, 
fifty  years  of  age,  powerfully  built,  with  dark  complexion,  and 
about .  five  feet  eight  in  height.  His  respiration  and  circu- 
lation were  natural,  tongue  clean,  bowels  regular,  appetite 
good.  His  countenance  was  expressive  of  extreme  dejection. 
His  wife  informed  me  that  there  was  no  hereditary  taint  in 
his  family,  but  that  eighteen  years  previously  he  had  an  attack 
of  a  somewhat  similar  character,  and  that  his  present  attack 
had  lasted  two  years. 

The  mental  symptoms  were  most  distressing,  and  his 
anguish  of  mind  seemed  intolerable.  He  complained  of  being 
in  a  state  of  extreme  wretchedness — that  words  were  incessantly 
injected  into  his  brain  by  Satan.  He  did  not  hear  sounds,  but 
saw  the  following  sentences  written  on  his  brain :  "  I  have  not 
done  with  you  yet,"  "  I  am  coming  for  you,"  &c.  &c.,  and  that 
the  agony  was  driving  him  to  distraction. 

After  a  few  days  he  began  to  complain  of  irritability  of  the 
bladder,  and  occasionally  of  inability  to  retain  his  urine.  He 
admitted  that  he  had  formerly  passed  blood  during  micturition. 
As  the  urine  was  very  acid,  I  ordered  bi-carbonate  of  potash, 
with  morphia,  which,  for  a  short  interval,  relieved  these 
symptoms. 

He  continued  in  much  the  same  mental  and  bodily  state 
for  many  weeks,  his  delusion  of  Satanic  possession  becoming- 
more  fixed.  When  his  attention  could  be  withdrawn  from 
brooding  over  his  own  misery,  his  intellect  was  remarkably 
clear,  and  he  would  converse  rationally  and  fluently  on  various 
subjects,  and  repeat  amusing  anecdotes  with  great  felicity  of 
expression.  At  times  he  would  question  me  with  great  logical 
accuracy  as  to  the  nature  of  his  delusion,  and  show  much  skill 
in  analysing  his  own  feelings.  He  also  evinced  great  powers  of 
observation,  and  knowledge  of  the  characters  of  those  about 
him.  His  disposition,  except  when  goaded  almost  to  frenzy  by 
the  hallucinations  which  haunted  him  was  amiable,  and  his 
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expressions  of  regard  for  myself  were  couched  in  words  almost 
feminine. 

His  mental  and  bodily  symptoms  continued  without  material 
alteration  for  several  months.  Eventually  the  irritation  of  the 
bladder  became  so  great  as  to  confirm  an  impression  I  had  for 
some  time  entertained  that  his  sufferings  were  attributable  to  a 
stone  in  the  bladder,  and  I  requested  his  friends  to  have  him 
examined  by  some  experienced  lithotomist.  They  took  him  to 
Sir  Henry  Thompson,  who,  after  sounding  him,  said  he  could 
not  detect  either  a  calculus  or  enlarged  prostate.  He  diagnosed 
cystitis,  and  suggested  his  taking  a  decoction  of  triticum  repens, 
with  morphia,  and,  in  the  event  of  this  failing,  an  infusion  of 
alchemilla  arvensis.  These  remedies  were  tried,  with  no  benefit, 
and  at  the  end  of  four  weeks  he  passed  blood,  for  the  first  time 
since  he  had  been  under  my  care.  I  now  felt  more  than  ever 
convinced  of  the  presence  of  a  calculus,  and  I  requested  that  he 
might  see  Sir  H.  Thompson  again.  On  sounding  him  a  second 
time  Sir  Henry  discovered  the  existence  of  a  large  calculus, 
which  he  subsequently  removed  by  the  lateral  operation.  He 
got  well  over  the  operation,  and  as  he  gradually  recovered  his 
strength  he  found,  to  his  great  joy,  that  not  only  his  bodily 
suffering,  but  also  his  mental  anguish,  were  both  at  an  end. 
I  have  seen  him  recently,  and  found  that  he  liad  been  able  to 
resume  the  duties  of  his  profession,  and  was  fully  occupied  with 
the  care  of  a  populous  parish  in  the  country. 
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EEVIEWS. 
1.  An  Introduction  to  Human  Anatomy.      By  William  Turner,  M.B., 
Professor  of  Anatomy  in  the  University  of  Edinburgh. 

The  work  under  our  immediate  consideration  is  well  worth  the  atten- 
tion of  all  those  interested  in  the  study  of  anatomy;  not  only  the 
student,  but  also  the  expert.  Professor  Turner  has  arranged  the 
matter  in  a  most  concise  and  excellent  manner,  quite  novel  in  its 
nature. 

The  term  skeleton  is  considered,  when  used  in  a  limited  sense,  to 
apply  to  the  bones,  and  when  used  in  a  more  philosophic  sense,  to  com- 
prise not  only  the  osseous  skeleton,  but  the  cartilage  and  fibrous 
membranes  which  complete  the  framework  of  the  body.  The  skeleton 
not  only  of  man,  but  of  various  vertebrates,  is  most  carefully  discu.ssed. 
The  animal  skeleton  is  first  considered,  consisting  of  the  spine,  spinal 
column;  and  the  formula  given  for  the  vertebree  is  Cy,  D,2,  L5, 
Coc4=33,  being  the  number  of  bones  found  in  man.  The  vertebrge  are 
described  in  a  clear  and  comprehensive  manner,  as  also  the  anatomy 
of  the  thorax  and  skull. 

Professor  Turner  now  passes  on  to  consider  the  "  appendicular 
skeleton,"  by  which  is  meant  the  upper  and  lower  extremities.  Some 
valuable  obsei-vations  are  given  in  Chapter  II.  on  the  articulatory 
and  muscular  systems,  and  these  are  illustrated  by  excellent  woodcuts ; 
and  an  admirable  description  is  here  given  of  the  mechanism  of 
inspiration  and  expiration. 

In  Chapter  III.  the  various  tissues  and  fluids  of  the  body  are  both 
anatomically  and  physiologically  discussed  at  length,  and  we  would 
draw  the  reader's  special  attention  to  this  part  of  the  work,  as  deserving 
of  the  greatest  praise  for  the  general  arrangement  and  interest  of  its 
contents ;  and  also  to  the  beautiful  woodcuts  and  drawings  of  micro- 
scopic structures,  made  by  Dr.  W.  M.  Banks,  Dr.  Ewart,  and  Mr. 
C.  Berjean,  fi-om  specimens  prepared  by  Mr.  A.  B.  Stirling,  Professor 
Turner's  assistant. 

In  Chapter  V.  the  nervous  system  is  described,  and  to  this  part  of 
this  admirable  work  we  would  turn  our  special  attention. 

The  nervous  system,  we  are  told,  consists  of  a  number  of  organs, 
named  respectively  nerve-centres,  nerves,  and  peripheral  end-organs 
and  ganglia.  The  peripheral  end-organs  are  minute  structures  con- 
nected with  the  peripheral  extremities  of  the  nerves,  and  are  situated 
in  the  skin  and  other  organs  of  sense,  in  the  glands,  blood-vessels,  and 
muscles.  Nerves  are  internuncial  structures,  being  the  means  of  com- 
munication between  the  different  nerve-centres,  or  between  nerve- 
centres  and  peripheral  end- organs.  When  a  nerve  connects  two  nerve- 
centres  together,  it  is  inter-central ;  other  nerves  are  called  respectively 
centro-peripheral,  periphero-central,  motor,  vaso-motor,  secretory,  trophic, 
inhibitory  nerves  of  sensatioii,  and  of  special  sense,  reflex,  excito-motory, 
excito-secretory,  excito-inhibitory,  according  to  their  respective  functions ; 
and  in  some  fishes  which  possess  electrical  organs,  nerves  named  electric 
exist.     The  structure  of  nervous  tissue   is   now  minutely  described, 
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consisting  of  nerve-fibres  and  nerve-cells.  Medullated  nerve-fibres  are 
invested  by  a  sheath  of  connective  tissue,  called  the  perineurium,  giving 
off  processes  passing  into  the  nerve,  and  subdividing  into  fasciculi  or 
funiculi.  The  perineurial  connective  tissue  investing  a  fasciculi  pre- 
sents, Avhen  treated  with  nitrate  of  silver,  polygonal  markings,  which, 
as  Ranvier  showed,  are  the  outlines  of  a  layer  of  flat  endothelial-like 
cells.  The  fibres  and  fasciculi  lie  parallel  to  each  other  in  the  nerves, 
but  in  the  white  matter  of  the  brain  and  spinal  cord  the  nerve-fibres 
are  not  arranged  in  such  definite  fasciculi  as  in  a  distributory  nerve, 
and  the  connective  tissue  between  the  fibres  is  the  soft,  delicate  form, 
called  neuroglia. 

A  medullated  nerve-fibre,  if  examined  immediately  upon  its 
removal  from  a  living  animal,  as  here  described,  consists  of  a  soft, 
homogeneous,  or  glassy-looking  substance,  enclosed  within  a  living 
membrane.  If  the  same  fibre  be  examined  some  tune  alter  death,  or 
after  the  addition  of  ether,  acetic  acid,  collodion,  &c.,  this  homogeneous 
appearance  disappears,  and  we  see  a  delicate  transparent  membrane, 
the  primitive-membrane,  or  neurilemma ;  also  a  delicate  thread  extending 
along  the  axis  of  the  fibre,  called  the  axial  cylinder,  or  central  band 
of  Reraah  ;  and  a  substance  lying  between  these  two  membranes,  called 
the  white  matter  of  Schwann,  on  the  medullary  sheath.  An  excellent 
diagram  is  here  given  of  medullated  nerve-fibres,  showing  the  double 
contour. 

Non-medullated  nerve  fibres  are  now  described  as  characterised  by 
the  absence  of  a  medullary  sheath.  The  form  of  the  fibre  consists  of 
pale  grey,  translucent  flattened  bands,  the  ^oVo^  ^^  ■ffoVo  ^^  ^^  inch 
in  diameter,  and  are  homogeneous  or  faintly  granular.  Nuclei  are  found 
in  the  substance  of  the  fibre,  and  in  relation  with  the  primitive  mem- 
brane. Nerve-cells,  vre  are  told,  constitute  an  important  division  of 
nervous  tissue,  and  are  the  characteristic  structures  in  the  nerve-centres, 
being  susceptible  to  impressions  or  nervous  impulses.  The  various  nerve- 
cells  are  here  fully  described — the  bipolar,  pyriform,  and  multipolar 
nerve-cells.  Nerve  fibres  at  their  perij^hei-al  extremities  terminate  in 
connection  with  peculiar  structures  named  end  bodies,  terminal  bodies, 
or  /  eripheral  end-organs,  which  are  situated  in  the  several  organs  of 
the  body,  the  motor  nerves  ending  in  the  voluntary  and  involuntary 
muscles,  and  the  vaso-motor  nerves  in  the  muscular  coat  of  the  blood- 
vessels ;  the  sensory  nerves  end  in  the  skin,  mucous  membranes,  and 
organs  of  special  sense  ;  the  secretory  nerves  terminating  in  connection 
with  the  ultimate  cell  elements  of  the  secretory  glands. 

After  a  careful  and  interesting  description  of  the  ramification  of 
the  nerves,  and  their  microscopicappearancegenerally,  the  writer  passes 
on  to  the  descriptive  anatomy  of  the  cerebro-spinal  nervous  system,  and 
we  must  direct  special  attention  to  the  description  of  the  development 
of  the  cerebro-spinal  nervous  axis.  The  membranes  of  the  brain  and 
spinal  cord  having  been  carefully  described,  the  various  plexuses  of 
nerves  are  treated  of,  and  the  course  of  each  individual  nerve  traced 
from  its  origin  to  its  termination,  in  a  short  but  concise  manner. 

The  brain  is  now  minutely  described,  and  this  part  of  the  work  is 
illustrated  with  beautiful  woodcuts.  Some  interesting  remarks  are 
made  relative  to  the  weight  of  various  brains  of  insane  people,  one 
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male  epileptic  in  which  the  brain  weighed  64^  oz.,  another  62  oz.  We 
are  told  that  in  the  West  Riding  Asylum,  out  of  375  males  examined, 
the  weight  of  the  brain  in  30  cases  was  55  oz.  or  upwards,  and  the 
highest  weight  was  61  oz.  in  a  case  of  senile  dementia,  60^  oz.  in  a  case 
of  dementia,  and  60  oz.  in  one  of  melancholia. 

In  the  same  asylum,  out  of  300  females  examined,  the  weight  of 
the  brain  in  26  cases  was  50  oz.  or  upwards,  the  highest  weights 
being  56  and  55  oz.  in  two  cases  of  mania.  The  size  and  weight  of  the 
brain  do  not  therefore,  per  se,  give  an  exact  method  of  estimating  the 
intellectual  power  of  the  individual,  and  a  high  brain  weight  and  great 
intellectual  capacity  are  not  necessarily  correlated  with  each  other. 

Professor  Turner  tells  us  if  the  adult  human  brain  falls  below  30  oz., 
that  this  low  weight  is  not  merely  incompatible  with  intellectual  power 
and  activity,  but  is  invariably  associated  with  idiocy  and  imbecility,  so 
that  the  human  brain  has  a  minimum  weight,  below  which  intellectual 
action  is  impossible.  In  the  more  cultivated  races,  we  are  told,  the 
minimiim  weight  limit  of  intelligence  is  higher  than  30  oz.  Theile 
records  a  case  in  the  microcephalous  idiot  in  which  the  brain  only 
weighed  10"6  oz. ;  other  similar  cases  are  recorded  as  weighing  10  oz. 
5  grs.,  and  even  8^-  oz.  Instances  are  on  record  in  which  the  brains  of 
idiots  have  exceeded  even  50  oz.  Dr.  Langdon  Down  observed  the 
brain  of  a  male  idiot,  aged  22,  which  weighed  59^  oz.  In  the  West 
Eiding  Asylum  tables,  the  brain  weights  in  10  idiots  were  not  less  than 
34  oz.,  and  in  5  cases  exceeded  40  oz.  The  average  weight  in  the 
African  races  of  the  male  brain  is  45  6  oz.,  and  of  the  female  brain 
42"7  oz. ;  in  the  Australian  races  it  is  42'8  oz.  for  the  male,  and  39"2 
oz.  for  the  female ;  in  the  Oceanic  races  the  average  weight  of  the  male 
brain  is  46'5  oz.,  and  of  the  female  43  oz.  Professor  Turner  draws  the 
following  conclusions  from  the  above  observations  relative  to  the  weight  of 
the  brain  in  the  coloured  races  made  by  Barnai'd  Davis  :  "  1st.  That  the 
average  brain  weight  is  considerably  higher  in  the  civilised  European, 
than  in  the  savage,  races.  2nd.  That  the  range  of  variation  is  much 
greater  in  the  former  than  in  the  latter.  3rd.  That  there  is  an  absence, 
almost  complete,  of  specimens  heavier  than  54  oz.  in  the  exotic  races, 
so  that  the  higher  terms  of  the  series  are  not  represented.  4th.  Ti  at 
though  the  male  brains  are  heavier  than  the  female,  there  is  not  the 
same  amount  of  difference  in  the  average  brain  weight  between  the  two 
sexes  in  the  uncultivated  as  in  the  cultivated  peoj^le's." 

The  average  weight  of  the  adult  human  male  brain  is  49  to  50  oz., 
of  the  female  44  to  45  oz. ;  the  male  brain  being  10  per  cent,  heavier 
than  the  female.  The  average  weight  of  a  newly  born  male  infant  is 
11-67  oz.,  the  female  only  10  oz.  The  exact  age  at  which  the  brain 
reaches  its  maximum  size  is  by  some  authors  stated  to  be  from  the  3rd 
to  the  8th  years,  but  it  continues  to  increase  in  weight  to  25  or  even 
40.  After  60,  the  brain  begins  to  diminish  in  weight  to  45  oz.  in  the 
male,  and  41  oz.  in  the  female  brain. 

The  cranial  nerves  are  now  accurately  described  and  traced,  and 
the  anatomy  of  the  sympathetic  nervous  system  given,  the  volume  con- 
cluding with  a  de.scription  of  the  various  organs  of  sense.  It  is  impos- 
sible to  speak  too  highly  of  the  arrangement  of  the  matter  contained  in 
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this  work,  which  is  clear  and  concise.     It  will  become  one  of  the  leading 
works  on  anatomy,  and  we  most  highly  commend  it  to  the  profession. 

Professor  Turner  is  well  known  as  the  author  of  various  Avorks  on 
anatomy ;  and  as  he  is  associated  with  Professor  J.  Humphry,  F.R.S., 
of  Cambridge,  one  of  the  greatest  anatomists  and  surgeons  of  the  age, 
as  joint-editor  of  the  Journal  of  Anatomy  and  Physiology,  we  have 
constant  opportunities  of  perusing  valuable  articles  on  anatomy.  The 
elaborate  drawings  throughout  the  work,  executed  by  the  gentlemen 
previously  alluded  to,  are  deserving  of  the  highest  praise. 


2.  Insanity  in  Massachusetts. 

We  have  been  favoured  with  the  ''  Fifth  Annual  Report  of  the  State 
Board  of  Health  of  Massachusetts,"  and  it  is  our  intention  briefly  to 
draw  our  readers'  attention  to  that  part  of  the  report  which  has  special 
reference  to  insanity  in  that  State. 

At  the  commencement  of  the  chapter  on  Insanity ,  we  are  told  that  it 
is  prominent  in  the  State  "  by  its  frequency  and  persistence,"  and  that 
"  if  the  persons  who  are  attacked  with  this  disorder  are  as  promptly 
cared  for  as  others  when  attacked  with  fever,  dysentery,  and  pneumonia, 
eighty  or  ninety  per  cent,  can  be  restored  to  health  and  usefulness." 
This  account  of  the  probability  of  recovery  of  patients  in  the  State  takes 
us  by  surprise,  and  seems  quite  contradictory  to  our  own  statistic's  of 
insanity.  In  England  the  probability  of  recovery  is  at  the  most  thirty- 
three  per  cent.,  and  we  cannot  help  thinking  that  in  preparing  these 
returns  of  the  recoveries  an  error  must  have  been  vmwittingly  made. 

The  report  goes  on  to  tell  us  that,  "  if  neglected,  the  disease  tends 
rapidly  to  fix  itself  upon  the  brain,  and  becomes  more  and  more 
difficult  to  be  removed."  Here  we  would  draw  attention  to  the  fact 
that  insanity,  whether  acute  or  chronic,  is  per  se  a  disease  of  the  brain  or 
its  membranes,  and  as  a  consequence  the  organ  is  functionally  or 
organically  disordered ;  however,  we  should  be  glad  to  be  informed 
rather  more  clearly  what  is  here  meant,  as  it  is  contrary  to  all  our 
accepted  psychological  doctrines.  Insanity  is  as  much  a  disease  of  the 
brain  as  pneumonia  is  a  disease  of  the  lungs ;  but  we  quite  agree  with 
the  writer  that  it  is  most  important  to  endeavour  to  treat  the  incubatory 
symptoms  of  insanity,  and  that  much  evil  has  resulted,  and  the  treatment 
been  rendered  more  difficult  and  obstinate,  from  failing  to  observe  the 
precursory  indications  of  mental  disorder.  The  writer  informs  us  that 
"  the  period  of  the  healing  power  varies  with  many  circumstances  and 
conditions — from  a  few  days  or  weeks  to  many  years."  Here,  again, 
we  must  take  exception  to  the  views  propounded.  Insanity  is  never 
cured  in  a  few  days,  and  the  cases  referred  to  here,  and  supposed  to 
have  been  cured  in  three  days,  could  not  have  been  pure  cases  of 
insanity. 

It  is  rather  a  bold  assertion  for  a  writer  on  insanity  to  state  generally 
that  "  the  disease  is  not  immediately  destructive  to  life,"  and  that  "  some 
lunatics  live  five,  some  ten,  others  fifteen,  and  a  few  live  forty  and  fifty 
years,  while  suffering  from  their  mental  malady."     I  think  here  a  little 
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classification  would  have  been  desirable,  for  there  are  some  varieties  of 
insanity  which  must  be  regarded  as  immediately  destructive  to  life. 

The  cost  for  supporting  insane  patients  in  the  State  of  Massachusetts 
is  at  the  rate  of  four  dollars  a  week,  and  according  to  the  statistics  the 
average  time  required  to  restore  a  patient  is  twenty-six  weeks. 

The  writer  now  passes  on  to  consider  minutely  a  comparison  between 
what  a  lunatic,  set.  20,  who  recovers  in  the  average  number  of  weeks, 
will  cost  the  State,  or  if  not  restored,  what  will  be  the  loss  to  the  State, 
provided  he  be  of  a  certain  age,  and  live  a  certain  number  of  years,  in 
comparison  to  what  the  said  lunatic  who  recovers  in  the  twenty-six 
weeks,  and  lives  for  the  same  number  of  years,  earning  so  much  as  a 
labourer. 

The  subject  is  thus  summed  iip  :  The  cost  and  the  profits  of  healing 
lunacy  may  thus  be  compared,  in  the  cases  of  labourers  becoming  insane 
at  twenty  years  : 

Gaiji,  present  value  of  his  future  labour  .         .     ^2,665     37^ 

Present  value  of  the  cost  of  his  support,  if  not  healed     2,121     00 


Total  saved  and  gained       ....     ^4,786     37 
Cost  of  healing 134     00 


OT  " 


Net  gain    . ^,652     37 

On  an  average,  a  lunatic  aged  twenty  not  recovering  would  entail  a 
loss  of  4,786  dollars  to  the  State,  and  if  recovering  a  gain  of  4,652 
dollars. 

The  example  given  above  has  only  reference  to  a  common  labourer, 
without  trade  or  profession,  who  earns  thirteen  dollars  a  month,  besides 
board,  which  costs  three  dollars  a  week.  At  the  present  time  there  are 
3,300  persons  of  unsound  mind  in  the  State,  whereas  twenty  years  ago 
the  number  was  2,630,  the  proportion  to  the  population  being  1 
in  1,357. 

The  chief  causes  for  insanity  enumerated  are  "  physical  disorders 
and  forms  of  vital  depression,"  which  are  supposed  to  originate  out  of 
perversions,  excesses,  abuses  of  the  mental,  moral  and  bodily  powers, 
especially  the  appetite  and  lower  passions. 

With  regard  to  the  partial  abolition  of  restraint  in  the  State,  a  paper 
containing  a  number  of  questions  has  been  issued  and  sent  to  the 
proprietors  of  our  asylums,  for  their  views  on  the  subject. 


3.  Fragmentary  Papers  on  Science  and  other  Subjects.  By  the  late  Sir 
Henry  Holland,  Bart.  Edited  by  his  Son,  the  Eev.  Francis  J. 
Holland.  (Keviewed  by  Henry  Sutherland,  M.D.,  M.A.  Oxon., 
M.R.C.P.  Lond.) 

Why  should  we  not  all  lead  an  ideal  life,  as  did  Sir  Henry  Holland  ? 
Why  should  we  all  plod  wearily  on,  year  after  year,  in  the  same  dull 
groove  of  daily  labour  ?  How  is  it  that  we  neglect  to  see  the  capitals, 
manners,  and  customs  of  other  nations;  the  wonders  of  nature, 
science,  and  art,  now  so  easily  reached  in  distant  foreign  countries  ? 
Is  it  that  we  have  not  the  opportianity,  or  is  it  that  we  have  not  the 
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will  ?  Is  competition  now  so  keen  that  we  cannot  afford  to  take  even 
our  necessary  recreation  ?  Or  do  the  very  facilities  of  modern  travel 
prove  an  obstacle  to  our  setting  forth  and  shaking  off  the  dull  routine 
of  our  daily  business  ? 

In  truth,  there  is  no  little  danger  in  the  present  age  of  our  becoming 
mere  working  machines,  if  we  do  not  make  some  real  efforts  to  eman- 
cipate ourselves  from  the  monotonous  round  of  the  professional  tread- 
mill. Surely  if  one  of  the  busiest  men  in  London  was  able  to  take 
his  yearly  holiday,  and  delight  us  with  a  record  of  its  results,  we 
might  at  least  imitate,  if  only  in  an  humble  degree,  this  sensible 
example  ;  and  we  may  be  assured  that  during  the  rest  of  the  year  our 
work  would  not  suffer  for  it. 

It  is  impossible  to  read  an  essay  of  Sir  Henry  Holland's,  upon 
whatever  subject,  without  perceiving  that  his  general  education  derived 
from  these  travels  abroad  peeps  out  at  every  chink  and  loophole  in  his 
WTitings. 

It  is  not  intended  here  to  describe  the  life  of  this  distinoruished 
physician,  but  the  fact  is  worth  recording,  that  many  of  the  Fragmen- 
tary Papers,  now  for  the  first  time  brought  together,  were  written 
during  his  autumnal  holidays ;  proving  that  he  indeed  acted  up  to 
some  of  his  favourite  maxims — "Le  temps  c'est  la  vie  ;"  and  "  Levat 
lassitudinam  laboris  mutatio." 

It  is  impossible  to  resist  quoting  here  a  passage  from  Sir  Henry 
Holland's  "Recollections  of  Past  Life,"  which,  although  somewhat 
foreign  to  our  present  purpose,  may  yet  give  the  key-note  to  the  means 
by  which  these  essays  were  so  happily  constructed,  and  may  also  serve 
to  incite  those  amongst  us  who  are  disposed  to  improve  ourselves  to  go 
and  do  likewise. 

"Writing  of  the  companionship  of  literary  pursuits,  he  says: — 

"  Often  it  has  happened  to  me  to  be  alone  in  places  where  solitude  was 
rendered  somewhat  severe  by  the  hardships  or  hazards  of  the  road,  and  by 
the  absence  of  all  aid,  were  this  required.  At  such  times,  and  even  in  the 
more  common  case  of  long  evenings  at  European  city  hotels,  I  have  ever 
found  great  advantage  in  some  occupation,  embracing  subjects  and  scenes 
wholly  alien  to  those  around  me.  The  articles,  chiefly  scientific  in  kind, 
which  during  many  successive  years  I  contributed  to  the  Edinburgh  and 
Quarterly  Reviews — one  in  the  autumn  of  each  year — served  me  here  in 
admirable  stead.  I  chose  my  subject  before  departure  (generally  one 
familiar  from  previous  study),  read  the  work  or  works  to  be  reviewed, 
methodised  fairly  the  matter  in  hand,  and  wrote  the  articles  at  such  times 
and  occasions  of  my  journey  as  accident  or  mood  of  mind  might  suggest; 
using  the  sea  voyage,  which  often  came  at  the  end  of  my  yearlv  travel,  to 
put  together  the  several  scraps  wi-itten  on  the  road,  and  filling  up  after 
my  return  any  gaps  left  by  this  desultory  method  of  composition.  Such 
breach  of  continuity  in  writing  is  not  without  its  advantages.  Separate 
parts  are  often  better  moulded  together  after  an  interval  of  time  than  can 
be  done  by  continuous  composition.  And  in  revision  the  wise  maxim  of 
Boileau,  '  Ajoutez  (jue/quefois  et  souvent  efacez,''  applies  to  prose  as  well  as  to 
poetry,  even  in  those  matters  of  pure  science  where  human  thought  and 
speculation  are  dealing  with  the  great  mysteries  of  the  universe."* 

*  Becollections  of  Past  Life.    By  Sir  Henry  Holland,  Bart.     Page  36. 
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The  "  Recollections  of  Past  Life  "  were  published  when  their  illus- 
trious author  was  already  advanced  in  his  eighty-fourth  year,  and  we 
learn  from  his  son,*  that  in  1873,  being  then  eighty-five,  "  My  father, 
perceiving  in  himself  no  intellectual  decline,  made  up  his  mind  to 
bestow  upon  the  papers  this  '  laborious  revision,'  "  which  is  mentioned 
in  the  concluding  chapters  of  his  Recollections.  This  object  Sir  Henry 
Holland  did  not  live  to  accomplish,  but  the  Essays  have  been  collected 
by  his  son,  and  published  in  the  book  which  is  the  subject  of  this 
notice. 

When  it  is  stated  that  amongst  the  contents  of  this  volume  are 
found  essays  upon  twenty- six  different  scientific  subjects,  all  more  or 
less  abstruse,  and  all  worthy  of  the  deepest  consideration,  it  may  easily 
be  understood  that  we  have  here  neither  time  nor  space  to  do  more 
than  glance  at  a  few  selected  chapters.  The  essays  which  will  prob- 
ably be  most  interesting  to  the  psychologist  are  the  following : 
"  Mental  Operations  in  Relation  to  Time  ;  "  "  Materialism  as  a  Question 
of  Science  and  Philosophy ;  "  "  Insanity  ;  "  and  "  Maury  on  Sleep  and 
Dreams." 

The  first  and  last  of  these  four  are  distinguished  by  the  attempt  to 
place  clearly  before  us  those  obscure  metaphysical  phenomena  which 
have  hitherto  been  shrouded  in  the  mysterious  and  uncertain  verbiage 
of  philosophy.  This  attempt  is  most  successful.  It  shows  us  to  what 
extent  we  can  be  positively  certain  of  the  nature  of  thought,  of  will,  of 
sleep,  and  of  dreams.  It  demonstrates  conclusively  at  what  point  we 
must  draw  the  line  of  our  investigation,  and  tells  us  in  immistakable 
language  that  in  our  pursuit  of  unknown  truths  we  may  advance  thus 
far  and  no  farther. 

Nobody  can  doubt,  after  the  perusal  of  these  essays,  that  Sir  Henry 
Holland  was  a  philosopher  in  the  truest  sense  of  the  term,  and  that  he 
was,  moreover,  possessed  of  a  vast  fund  of  deep  original  thought. 
Nevertheless,  his  researches  into  intellectual  phenomena  were  moderated 
by  that  good  sense  and  self-restraint  which  he  recommends  us  to 
adopt  in  all  our  studies,  which  prevented  his  being  carried  away  by 
pursuits  which  he  believed  to  be  positively  dangerous  to  mental  health, 
when  indulged  in  to  an  excessive  extent.  In  his  numerous  writings 
he  has  accomplished  some  useful  feats  in  mental  gymnastics,  which  to 
his  mind,  braced  up  as  it  was  by  a  variety  of  accomplishments  and 
occupations,  were  but  mere  child's  play.  Of  these  we  shall  speak  in 
detail  later  on,  in  the  hope  that  those  who  have  not  time  to  study  these 
essays  in  full  may  be  induced  to  carry  out  those  experiments  which 
are  here  described  and  recommended,  and  from  which  we  may  in 
future  anticipate  the  most  novel  and  interesting  results. 

Mental  Operations  in  Relation  to  Time. 

The  point  upon  which  Sir  Henry  Holland  insists  in  this  chapter  is 
that  one  thought  and  one  only  can  be  entertained  at  the  same  moment 
of  time.  That  contrary  opinions  have  been  held  on  this  subject 
throughout  all  ages  it  needs  no  great  effort  of  memory  to  demonstrate. 
Many  familiar  sayings  would  seem  to  imj^ly  that  if  man  has  not  two 

*  Preface  to  the  Fragmentary  Papers,  p.  6. 
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brains,  he  has  at  least  two  natures.  "  The  spirit  indeed  is  willing,  but 
the  flesh  is  weak;"  "The  good  that  I  would,  I  do  not:  biit  the 
evil  which  I  would  not  that  I  do;"  "Our  good  and  our  bad 
angel;"  and  other  similar  expressions,  seem  to  predicate  that  two 
opposite  trains  of  thought  can  be  carried  on  in  our  minds  at  one  and 
the  same  time,  and  that  such  a  condition  as  "  association  "  of  ideas 
really  exists.  This  chapter  entirely  opposes  such  a  theory.  Succession, 
in  however  rapid  intervals  of  time — but  still  succession,  and  not 
association — is  the  only  explanation  of  certain  intellectual  phenomena 
that  can  be  admitted.  Where  appa?-entl//  two  lines  of  thought  are 
being  pursued  at  the  same  time,  this  is  explained  by  the  fact  that  certain 
actions,  although  complicated,  may  be  carried  on  automatically,  when 
they  become  habitual  to  us  ;  as  when  a  person  plays  a  difficult  piece 
of  music  on  the  piano,  and  at  the  same  time  carries  on  a  conversation 
with  a  friend.  One  thought  must  follow  another.  Two  thoughts 
cannot  be  originated  at  the  same  moment,  nor  can  they  advance  pari 
passu.  All  states  of  being,  physical  and  intellectual,  are  sequent  to 
one  another.  All  fluxions  of  thought  and  of  organic  life  are  not  only 
sequent  but  infinitesimal  in  degree,  and  are,  moreover,  subject  to  the 
laws  of  an  exact  periodicity  in  their  modes  of  action.  Sir  Henry 
Holland  believed  that  more  may  be  done  analytically,  by  taking  time  as  a 
basis,  than  in  any  other  way. 

The  connection  of  will  with  the  theory  of  the  necessity  of  time  for 
the  production  of  thought  and  action  is  next  explained. 

The  will  is  defined  to  be  "  that  faculty  through  which  the  mind 
acts  upon  matter  without,  and  especially  upon  that  body  with  which  it 
individually  co-exists — a  co-existence  so  mysterious  that  language 
applied  to  it  is  but  a  shelter  to  our  ignorance." 

"  Actions  produced  at  first  by  express  volition  gradually  assume 
from  repetition  much  of  the  character  and  force  of  instincts."  "  We 
will  to  Avalk,  to  talk,  to  read,  to  write.  In  the  child  each  particular 
part  of  these  acts  requires  a  special  direction  of  mind,  an  effort  of  will. 
As  life  goes  on,  and  they  become  habitual  from  repetition,  the  mind 
may  be  said  to  relegate  a  part  of  its  power  to  the  bodily  organs.  It 
puts  them  into  action,  stops  or  controls  them,  but  has  no  separate 
consciousness  of  these  multitudinous  motions,  rapid  almost  to  con- 
tinuity, methodised  automatically,  and  synchronous  for  different  organs." 
"  It  is  on  these  automatic  acts  that  I  f  Sir  Henry  Holland]  believe  mainly 
to  depend  the  theory  of  a  possible  absolute  synchronism  of  separate 
states  or  acts  of  mind." 

"  Is  it  not  a  more  exact  as  well  as  simpler  conception  of  mental 
phenomena  to  regard  their  connection  as  one  of  series  and  succession 
rather  than  of  synchronous  or  co-existing  functions?   ' 

Next,  in  regard  to  the  influence  of  the  will  upon  the  functions  of 
mind,  it  is  asked,  "  How  far  by  effort  of  mind  can  we  govern  the 
sequences  of  thought  and  those  great  functions  of  memory  and  associa- 
tion through  which  these  sequences  are  especially  manifested  ?  "  The 
answer  to  this  question  is  involved  in  much  obscurity.  Even  the 
question  as  to  whether  or  no  we  think  in  words  is  as  yet  undecided. 
"  It  is  hard  indeed  to  find  any  simple  term  wherewith  to  express  the 
potentiality  of  the  mind  over  its  own  operations."     "  Here,  again,  the 
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method  of  enquiry,  by  succession  in  time,  seems  to  me   [Sir  Henry 
Holland]  to  go  farthest  in  explanation  of  the  phenomena." 

The  amount  of  power  possessed  by  the  mind  in  determining  these 
successions  is  next  discussed.  And  here  a  practical  hint  may  be 
obtained  by  those  who  have  the  interests  of  insane  patients  at  heart, 
although  familiar  enough  to  most  psychologists. 

Unbidden  thoughts  and  emotions  are  to  be  displaced  by  mental 
effort  or  by  external  causes.  These  suggestions  may  surely  be  applied 
as  a  method  of  treating  curable  or  alleviating  incurable  cases  of  mental 
disease.  The  physician  should  ascertain  what  bodily  and  intellectual 
exercises  have  been  pursued  by  his  patient  in  early  life,  and  should 
endeavour,  by  proper  appliances,  to  bnng  these  external  courses  to 
bear  appropriately  upon  each  particular  case.  Attempts  might  also 
be  made  to  restore  the  healthy  function  of  mind  by  recommending 
such  literary  studies  and  accomplishments  as  have  been  known  to 
previously  interest  and  amuse  the  patient. 

The  power  of  the  mind,  however,  in  determining  these  mental 
conditions,  is  evidently  a  limited  and  fluctuating  one. 

There  is  great  difference  of  different  minds  as  regards  the  power 
of  governing  these  sequences  of  state. 

This  faculty  expresses  in  its  degree  the  superiority  of  one  man 
over  another. 

Thus  it  is  seen  that  "  we  are  speaking  at  once  of  mental  operations 
and  of  the  power  of  the  mind  to  change  and  control  them." 

"  But  here,  again,  we  are  met  and  entangled  by  the  new  doctrine  of 
unconscious  cereb?rition ;"  "that  succession  of  mental  states,  partly 
governed  by  the  will,  partly  automatic  from  habit,  or  the  influence  of 
the  external  senses."  "This  hypothesis,  of  'unconscious  cerebration,' 
supposes  intellectual  operations  in  which  consciousness  has  no  part, 
but  which,  nevertheless,  evolve  true  logical  results.  Here  we  are  called 
on  to  recognise  an  exclusion  of  mind  li-om  the  hisrhest  function  of 
mind." 

Reverting  now  to  the  especial  enquiry  concerning  mental  opera- 
tions in  relation  to  time,  it  is  found  that  it  is  an  imdoubted  fact,  that 
the  operations  of  some  men's  minds  are  more  rapid  in  logical  sequences 
than  those  of  others  ;  that  such  an  inequality  has  been  shown  to  exist  in 
the  time  required  for  transmission  to  the  sensorium  of  actions  on  the 
organs  of  sense,  and  of  volitions  conveyed  to  the  motor  organs.  We 
go  but  little  beyond  this  material  evidence  in  asserting  that  one  mind 
is  more  rapid  than  another  in  the  pure  operations  of  thought,  whether 
governed  by  the  Avill  or  not. 

Differences  on  these  points  occur  not  only  in  the  minds  of  others, 
but  in  our  own  minds  at  different  times.  An  interesting  paragraph 
follows,  showing  how  the  operations  of  the  intellect  may  be  influenced 
by  a  series  of  mental  gymnastics. 

"  I  [Sir  Henry  Holland]  have  already  spoken  of  the  difficulty  of  thus 
turning  the  mind  inwards  upon  its  own  acts  and  states.  A  yet  greater 
difficulty  is  that  of  self-experiment  upon  the  conditions — to  try,  for  instance, 
what  can  be  done  by  pure  effort  of  will  in  determining  the  objects  and 
sequences  of  thought  which,  in  their  common  course,  are  so  largely 
governed  by  automatic  associations  of  former  images  and  memories.     An 
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act  of  recollection  may  in  some  sort  be  called  an  exercise  of  the  mind  npon 
itself.  But  I  have  sometimes  in  my  own  case  made  more  explicit  trial  of 
this  kind,  making  time  a  part  and  test  of  the  experiment.  Within  a 
minute  I  have  been  able  to  coerce  the  mind,  so  to  speak,  into  more  than  a 
dozen  acts  or  states  of  thought,  so  incongruous  that  no  natural  association 
could  possibly  bring  them  into  succession.  In  illustration  I  note  here 
certain  objects  which,  with  a  watch  before  me,  I  have  just  succeeded  in 
compressing  distincthj  and  smceasively  within  thirty  seconds  of  time— the 
Pyramids  of  Ghizeh,  the  Ornithorhj-nchus,  Julius  Cfesar,  the  Ottawa  Falls, 
the  Rings  of  Saturn,  the  Apollo  Belvedere.  This  is  an  experiment  I  have 
often  made  on  myself,  and  with  the  same  general  result.  I  call  it  an  cffortj 
because  it  is  felt  as  such,  and  cannot  be  long  continued  without  fatigue." 

The  observation  of  the  acts  of  the  adult  and  cultivated  intellect 
needs  to  be  supplemented  by  a  knowledge  of  the  conditions  of  un- 
educated infancy  and  childhood  ;  of  the  intellectual  imbecilities  of  old 
age ;  of  the  deficiencies  and  aberrations  of  the  idiot  and  lunatic ;  of 
the  mind  of  the  rustic,  or  of  the  factory  operative,  his  life  a  machine 
of  manual  labour.  Admitting  exceptions  for  certain  forms  of  lunacy, 
we  may  presume  the  succession  of  mental  states  of  perceptions,  acts  of 
reason  and  volitions,  to  be  generally  less  rapid  and  their  changes  less 
various  in  these  instances  ;  and  what  tells  more  in  the  intellectual  com- 
parison, the  power  of  the  mind  over  its  own  sequent  operations  is  feebler 
and  less  coercive.  The  differences  may  be  of  degree  only,  but  they 
graduate  between  the  intellect  of  an  infant  or  idiot  and  that  of  a 
Newton  or  Shakspeare, 

Materialism  as  a  Question  of  Science  and  Philosophy. 

This  chapter  commences  with  an  explanation  of  the  term 
"  Materialism." 

"  The  materialist  argues  that  no  material  change  can  occur  in  the 
nervous  organisation  without  some  corresponding  change  in  the  mental 
functions.  By  no  effort  or  artifice  of  thought  can  we  dissociate  these 
portions  of  our  common  nature  so  as  to  feel  and  conceive  what  we  call 
Mind  singly  in  itself," 

"  The  materialist  finds  a  certain  aid  to  his  argument  in  the  strange 
diiferences  of  individual  minds," 

The  question,  however,  remains  iinanswered  :  Are  these  differences 
due  to  different  cerebral  organisation?  Or  is  this  organisation  but 
the  instrument  to  express  and  put  into  action  the  diversities  in  a  part 
of  our  being  to  which  no  material  epithet  or  description  can  apply  ? 

Is  the  brain,  which  is  in  man  more  developed  than  in  any  other 
animal,  in  itself  capable  of  generating  those  wonderful  functions  of 
perception,  thought,  feeling,  and  volition,  which  in  their  totality  con- 
stitute the  mind  of  man  ?  The  answer  to  this  question,  Sir  Henry 
Holland  thinks  to  be  that  no  such  proof  is  possible,  and  that  presump- 
tion is  wholly  against  it.  That  we  cannot  give  other  explanation  of 
the  phenomena  is  no  argument  in  a  case  where  reason  and  conscious- 
ness are  equally  unable  to  lend  any  aid.  Nothing  that  the  most  minute 
anatomy  or  physiology  have  taught  us  can  bridge  over  that  chasm — • 
hiatus  infranchissahle,  Cuvier  wells  calls  it — which  separates  what  alone 
NO.    I. — NEW    SEKIES.  L 
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we  know  of  the  properties  of  matter  from  the  fimctions  we  individually 
know  and  feel  of  the  qualities  of  mind. 

The  view  of  the  incommensurahilitii,  as  it  has  been  called,  of  matter 
and  mind,  of  body  and  soul,  has  been  held  by  the  philosophers  of  every 
age ;  always  embarrassed,  indeed,  by  terms  vaguely  defined,  such  as 
the  j'oDc,  4^vx^h  ^^^  TTvivfia  of  the  Greek  schools,  and  the  equivalent 
ambiguities  of  our  own  and  other  languages. 

But  the  questions  in  hand  are  mainly  the  same,  and  the  difference 
in  dealing  with  them  is  chiefly  that  created  by  the  severer  methods  of 
inductive  enquiry.  Abstract  definitions  of  the  soul  and  of  matter  are 
now  submitted  to  tests  which  go  flir  to  exclude  them  from  the  pale  of 
science. 

Sir  Henry  Holland  has  concluded  this  essay  as  follows : 

"  I  have  spoken  of  the  little  that  has  been  done  by  scientific  discovery  to 
fm-nish  links  between  mind  and  matter.  In  one  sense,  indeed,  they  may 
seem,  to  be  further  dissociated  by  those  attainments  of  physical  science 
whicli  especially  mark  the  mental  capacity  of  man.  The  genius  and 
intellectual  power  which  have  penetrated  so  deeply  into  the  secrets  of 
nature — measuring  the  distance  of  the  stars  and  the  velocity  of  light — 
predicting  from  the  minute  perturbations  of  one  planet  the  existence  and 
place  of  another  yet  unknown — detecting  the  presence  of  known  terrestrial 
elements  in  the  photosphere  of  the  sun  and  even  of  the  fixed  stars— making 
electric  wires,  with  a  speed  that  mocks  calculation,  the  medium  of  human 
intercourse  across  the  widest  oceans — these  capacities,  thus  developed  and 
exalted  in  their  objects,  point  at  some  spirituality  of  nature  which  mere 
matter,  in  our  understanding  of  it,  can  never  reach.  That  we  are  unable  to 
comprehend  this  nature  and  its  complex  relations  to  the  material  world  is 
but  one  of  the  many  similar  confessions  we  are  compelled  to  make  when 
seeking  to  interpret  the  mysteries  around  us." 

Insanity. 

The  remarks  upon  insanity  are  very  practical  and  appropriate. 

"  The  many  definitions  of  insanity  are  the  best  proof  of  the  little  pf 
practical  value  which  has  been  gained  from  the  attempt.  If  broad  in 
principle,  they  are  lost  in  particular  applications.  If  resting  on  individuali- 
ties, these  are  so  numerous  that  definitions  can  neither  compass  nor  connect 
them.  There  are  as  many  varieties  of  insanity  as  of  human  character,  as 
many  forms  and  degrees  of  disordered  mind  as  of  the  intellectual  and  moral 
qualities  in  their  sane  state.  The  transitions  from  sanity  to  insanity,  and 
the  changes  incident  to  the  latter,  are  endlessly  varied,  yet  even  here  we 
can  generally  recognise  that  law  of  continuity  which  so  largely  prevails  iu 
the  world  around  us." 

"  A  recent  classification  of  the  forms  of  insanity,  by  Luderdorf,  of  Vienna, 
into  aberrations  by  exaltation,  by  depression,  and  from  weakness,^  may  be 
considered  among  the  best,  simply  because  the  least  definite  in  details." 

"  The  subject  is  one  so  beset  with  metaphysical  and  verbal  subtleties  that 
it  is  hard  to  find  firm  ground  to  stand  upon ;  and  the  only  suggestion  which 
can  be  offered  is  that  of  eschewing  all  formal  definitions,  and  connecting  the 
question  of  sanity  or  insanity  in  each  particular  case,  as  far  as  possible,  with 
some  specific  practical  test." 

"  One  of  the  best  as  well  as  simplest  tests  of  insanity  is  the  inversion  of 
some  distinct  habit  of  feeling  or  action,  strikingly  marked  in  the  previous 
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•character  of  the  individual ;  the  more  sudden  and  complete  this  inversion, 
the  stronger  the  evidence  of  unsound  mind.  Such  proof  can  only  occa- 
sionall_y  be  had,  since  insanit}'  sliows  itself  more  frequently  as  an  excess  or 
distortion  of  some  wonted  habit  or  feeling.  But  enquiry  should  always  be 
directed  to  this  point." 

The  question  of  the  material  or  spiritual  origin  of  insanity,  and  the 
differences  between  dreaming  and  madness  are  next  touched  upon, 
and,  finally,  civilisation  is  said  to  aggravate  this  condition  of  human 
suffering. 

Maury  on  Sleep  and  Dreams. 

No  outline  of  this  chapter  can  give  any  idea  of  its  extreme  scientific 
beauty.  It  should  be  read  in  full  by  all  who  are  interested  in  this 
most  thrilling  subject. 

Sir  Henry  Holland's  reason  for  taking  Maury  as  a  text  was  that  he 
had  zealously  devoted  himself  to  the  subject  for  a  long  series  of  years, 
having  systematically  made  experiments  upon  himself.  One  of  these 
was  as  follows : 

To  record  a  dream  the  moment  a  fi-iend  awaked  him  from  sleep. 
A  coadjutor  was  necessary,  not  only  to  awaken  him,  but  to  record  the 
utterances  of  sleep,  and  such  attitudes  and  movements  of  the  body  to  be 
afterwards  recorded  in  relation  to  the  dreams. 

Sir  Henry  Holland  suggests,  as  the  chances  of  error  are  great,  and 
the  variations  of  temperament  might  affect  results,  that  others  should 
make  similar  experiments. 

With  regard  to  sleep  and  dreams,  they  cannot  be  treated  of 
separately.  Still  there  are  certain  considerations  which  must  be  ad- 
mitted as  possible  grounds  of  distinction.  We  cannot  pi^ove  that  the 
conjunction  of  sleep  and  dreams  is  absolute  and  universal.  There  may 
be  times  and  conditions  of  sleep  in  which  there  is  a  total  inactivity  of 
brain — a  complete  absence  of  those  images  and  trains  of  thought  which 
form  the  dream. 

Another  distinction,  moreover,  exists,  for  although  sleep  is  a  necessity 
of  our  nature,  the  same  cannot  be  said  of  dreams. 

The  repose  and  restoration  obtained  from  sleep  would  seem  to  be 
in  an  inverse  ratio  to  the  intensity  of  the  dreams  attending  it.  Frequent 
experience  teaches  us  that  what  we  call  "  unrefi-eshing  nights "  are 
attended  by  troublous  dreams. 

Is  there,  tlien,  any  condition  or  moment  of  sleep  absolutely  devoid 
of  dreaming  ?  Positive  proof  of  such  a  fact  is  wholly  wanting,  and  the 
only  evidence  attainable  is  that  derived  from  the  memory  of  the 
dreamer,  or  the  observations  of  those  who  Avatch  liim  during  those 
hours  of  which  he  has  no  remembrance.  Aristotle  puts  tlie  question 
why  some  sleep  occurs  witli  dreams,  other  sleep  without ;  or,  if 
always  dreaming,  why  some  dreams  are  remembered,  others  not. 

In  the  memory  or  oblivion  of  dreams  wo  trace  their  connection 
with  our  physical  organisation,  and  thus  gain  a  step,  tliough  a  slight 
one,  to  the  better  understanding  of  their  nature. 

t  2 
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Lord  Broiigliam  considers  dreams  an  incidental,  not  a  constant 
part  of  sleep — a  sort  of  fringe  edging  its  borders.  Sir  W.  Hamilton, 
on  the  contrary,  believes  that  no  condition  of  sleep  exists  withoixt 
dreaming.  The  question  remains  in  abeyance  for  future  research  or 
hypothesis  to  v/ork  on. 

Even  in  a  fainting  fit,  it  may  be  that  the  memory  only  is  anni- 
hilated, and  that  the  mind  never  actually  ceases  in  its  workings. 

Cases  of  unconscious  cerebration,  in  which  verses  are  said  to  have 
been  made  in  the  night,  with  no  consciousness  of  the  fact  till  they 
came  to  the  morning  memory,  are  not  proved  by  evidence  sufficiently 
conclusive.     This  question  admits  neither  of  proof  nor  disproof. 

The  practical  investigation  of  the  subject  is  also  liable  to  error, 
which  is  due  to  the  many  varieties  of  age  and  of  temperament.  One 
thing,  however,  is  certain,  and  that  is,  that  sleep  undoiibtedly  restores 
the  vital  powers.  The  relation  of  nerve  force  to  sleep  is  next  con- 
sidered. 

The  velocity  of  the  transmission  of  nerve  force  has  been  accurately 
ascertained  ;  and  this  discovery  warrants  the  hope  that  further  research 
may  enable  us  to  estimate  the  amoiuit  or  quantity  of  the  nerve  force 
existing  at  any  given  time. 

Mr.  Herbert  Spencer  tells  us  that,  although  the  rate  of  repair  may 
be  as  great  by  day  as  by  night,  the  rate  of  loss  is  greater.  Between 
this  state  (of  sleep)  and  the  waking  state,  the  essential  distinction  is  a 
great  result  of  waste.  We  have,  therefore,  a  right  to  conclude  that  in 
what  is  called  sleep  we  have  present  a  force,  an  agent,  generated 
within  the  body,  exhausted  in  maintaining  the  functions  of  the  body^ 
and    requiring  periods  of  rest  for  its  reproduction  in  adequate  amount. 

A  sleepless  night  proves  the  great  function  which  sleep  fulfils  in 
the  economy  of  life. 

And,  again,  sleep  protracted  beyond  the  need  of  repair  impairs  the 
functions  of  the  brain,  and  Avith  them  the  vital  powers. 

Sleep  is  also  not  necessary  to  men  alone,  but  to  the  lowest  animals 
in  the  scale  of  creation.  Even  plants  sleep.  The  lower  animals  also 
probably,  dream,  and  notably  the  dog. 

The  complicated  nature  of  sleep  is  next  discussed. 

Sleep  is  not  one  state  merely,  but  a  multiplicity  and  a  continuous 
succession  of  states,  graduating  from  the  first  yawn  of  drowsiness  to 
the  most  profound  sleep. 

Such  a  mode  of  regarding  sleep  brings  its  phenomena  into  closer 
relation  with  those  of  our  waking  existence. 

It  is  impossible,  indeed,  for  anyone  at  all  observant  of  the  facts 
to  regard  sleep  as  a  single  or  simple  function.  We  know  that  all  parts 
of  the  body,  and  more  especially  the  organs  of  sense,  are  aftected  and 
altered  by  it.  Every  organ  may  be  said  to  have  a  sleep  of  its  own. 
These  are  not  merely  affected  in  different  degrees,  at  different  times, 
but  are  differently  aff'ected  in  degree  at  the  same  time. 

Bichat  thus  tersely  expresses    these    facts:    "Le  sommeil  general 
est  I'ensemble  des  sommeils  j^articuliers." 

The  law  of  continuity  may  possibly  interpret  some  of  these  unex- 
plained phenomena.  Interruptions  affect  the  current  of  our  thoughts 
when  awake,  and  Avhy  not  also  when  we  are  asleep  ? 
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Next,  as  to  the  influences  of  sleep  on  the  human  economy.  The 
refreshing  effects  of  sleep  are  not  to  be  exactly  estimated.  One  horn- 
in  one  case  may  comprise  as  much  of  what  is  true  sleep  as  two  hours 
or  many  hours  in  another. 

The  natural  and  simple  conditions  of  sleep  may  be  studied  by 
watching  the  moments  of  passage  into  sleep  and  the  passage  out  of  it. 
The  most  interesting  part  of  such  inspection  is  what  may  be  termed 
the  disseverment  of  the  will  from  the  organs  habitually  acted  on  by  it. 
At  the  moment  of  waking  volition  is  more  awake  than  the  instruments 
through  Avhich  it  acts. 

In  dropping  off  to  sleep,  Sir  Henry  Holland  says  that  three  or  four 
alternations  of  sleep  and  waking  may  and  do  occur  in  a  single  minute 
of  time  ;  and  again,  the  chronome.try  of  sleep,  that  is,  the  power  of 
awaking  invariably  at  some  one  determinate  hour,  can  be  only  explained 
by  the  admission  of  the  facts  of  chronometrij  of  life. 

With  regard  to  the  other  varieties  of  sleep,  it  is  considered  that 
somnambulism,  in  common  with  talking  in  sleep,  is  only  a  gradation  of 
state,  the  retention  of  a  certain  voluntary  power,  and  not  a  detached 
phenomenon. 

We  may  fm-ther  presume  that  somnambulism  chiefly  occurs  during 
the  time  when  the  cerebral  functions  are  already  partially  awake. 

The  effects  of  opium,  morphia,  and  other  similar  drugs  are  pro- 
duced by  physical  causes,  but  no  known  physical  law  can  explain 
them. 

Trance,  catalepsy,  and  mesmeric  sleep  only  differ  in  degree  from 
reverie  and  absence  of  mind. 

They  all  furnish  examples  of  that  disseverment^  so  to  express  it,  of  the 
sensorial  functions,  which  leave  a  portion  of  them  awake,  while  others 
lie  in  a  state  of  slumber  more  or  less  profound. 

"  As  regards  mesmeric  sleep,  is  there,  we  may  ask,  any  such  special  form 
or  mode  of  sleep  as  that  denoted  under  this  name  produced  by  a  certain 
subtle  influence  emanating  from  one  person,  and  affecting,  even  without 
actual  contact,  the  body  of  another  ?  We  may  say  at  once  that  neither  in 
the  sleep  so  produced,  nor  in  the  collateral  effects  assigned  to  it,  do  we  find 
anything  that  has  not  kindred  with  the  natural  phenomena  of  sleep  and 
dreams.  We  believe  we  might  as  well  speak  of  sermon  sleep,  of  rocking 
cradle  sleep,  of  the  sleep  of  an  easy  arm-chair,  or  of  a  dull  hook,  as  of 
mesmeric  sleep."  .  .  .  .  "  And  with  regard  to  the  power  of  the  operator, 
we  may  at  once  state  our  belief  that  no  such  peculiar  power  exists." 


Sir  Henry  Holland  condemns  spiritualism  as  a  "  gross  pretension," 
and  recommends  as  a  useful  substitute,  that  we  should  all  keep  an 
honest  diary  of  our  dreams. 

Dreams  leave  traces  on  the  brain,  the  same  in  kind,  though  perhaps 
less  forcibly  marked  than  those  impressed  by  the  sensations,  emotions, 
and  volitions  of  the  waking  state. 

A  multitude  of  seciuent  states  may  be,  and  actually  are,  crowded 
into  short  spaces  of  time,  and  dreams,  like  waking  thoughts,  must  of 
course  be  different  in  different  minds. 
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Sometimes  we  think  more  rapidly  as  well  as  more  vividly  tlian  at 
others.  If  this  be  so,  we  may  fairly  presume  tlie  same  as  to  the 
conditions  of  dreaming  in  different  minds. 

What  are  the  materials  out  of  which  dreams  are  formed?  The 
obvious  and  sole  ansAver  is,  from  the  sensations,  ideas,  emotions,  acts, 
and  events  of  antecedent  life.  Nevertheless,  "  the  complete  dream 
disregards  all  realities."  Regarding,  then,  the  images  of  dreams,  how- 
ever perturbed  in  order,  as  derived  from  those  of  daily  Life,  we  still 
have  to  ask  the  question  whether  this  mimic  imagery  ever  goes  beyond, 
with  inventions  new  to  the  senses.  "We  think  not.  We  may  dream 
of  the  centaurs  or  the  winged  Assyrian  bulls,  as  we  have  seen  them  in 
the  British  Museum,  but  we  do  not  in  our  sleep  create  monstrosities  of 
this  kind. 

All  is  disorder  in  the  illusions  of  the  night,  but  as  the  time  of 
awakening  approaches  the  sensorial  powers  are  partly  revived,  and  the 
dreams  are  more  consecutive  and  consistent  in  the  events  they  include. 
We  may  repeat  our  belief,  that  to  this  fact  we  must  look  for  explana- 
tion of  those  singular  stories  of  problems  solved,  verses  composed,  and 
arguments  logically  pursued  during  the  hours  of  sleep. 

Analogy  is  found  in  the  wandering  of  the  thoughts  when  awake, 
and  the  difficulty  of  remembering  what  we  have  been  thinking  about 
during  the  last  half -hour,  or  during  even  shorter  spaces  of  time. 

It  has  been  a  question  how  far  the  course  and  object  of  dreams 
can  be  changed  by  external  stimuli  applied  to  the  several  senses  of 
the  dreamer. 

That  they  do  have  some  effect  there  can  be  no  doubt.  We  have 
more  certainty  as  to  the  influence  of  tlie  internal  organs  on  the 
course  and  character  of  dreams.  The  digestive  organs  more  espe- 
cially— disordered,  it  may  be,  by  the  dinner  of  the  preceding  day — 
betoken  the  Jiesterna  vitia  by  troublous  sensations  and  troubled  dreams. 
Even  posture,  temperature,  a  hard  or  soft  bed,  have  effect  in  modifying 
dreams.  Such  influences  cannot  be  doubted,  difficult  though  it  is  to 
bring  the  facts  into  strict  evidence.  Dreamland  is  not  the  land  of  logic 
or  close  scientific  induction. 

The  effect  of  particvilar  traits  of  character,  of  emotions  and  passions 
upon  the  dream,  is  obvious  to  the  most  careless  observer.  It  is  a 
saying  of  Sir  Thomas  Brown,  "  Virtuous  thoughts  of  the  day  lay  up 
good  treasures  for  the  night."  Men  act  in  sleep  in  some  conformity  to 
their  Avakened  senses.  Dreams  intimately  tell  us  of  ourselves.  We 
remember  to  have  read  a  sermon — and  a  very  able  one — inculcating 
the  examination  of  dreams  as  a  means  of  recognising  and  rebuking  our 
faults.  They  do,  in  truth,  often  denote  not  merely  the  grave,  but  also 
those  lighter  shades  of  character  Avhich  are  lost  to  our  consciousness 
in  the  current  and  familiar  events  of  the  day. 

Remote  events,  Avhich  are  forgotten  Avhen  awake,  furnish  the 
subjects  of  our  dreams,  as  Avell  as  more  recent  ones,  and  all  must  have 
noticed  that  certain  dreams  recur  to  us  frequently. 

With  regard  to  the  relation  between  dreams  and  insanity,  the 
following  distinctions  are  laid  down. 

The  one  condition  is  normal,  and  periodical  only ;  the  other  is 
abnormal,  and  more  or  less  permanent. 
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As  to  the  causation  of  sleep,  it  may  depend  upon  either  a  congestion 
of  the  venous  blood,  causing  pressure  on  the  bruin  ;  or  upon  a  lessened 
quantity  or  force  of  the  blood,  especially  of  the  arterial  blood  in  the 
vessels.  It  may  be  safely  assumed  that  we  shall  never  discover  by 
what  alterations  in  the  cerebral  substance  dreams  are  originated  and 
composed. 

Actions,  analogous  in  kind,  though  variously  altered  in  operation, 
occur  alike  in  the  sleeping  and  waking  brain. 

The  many  cases  where  sleep,  or  states  closely  akin  to  it,  can  be 
produced  by  causes  in  which  the  circulation  is  little,  if  indeed  at  all, 
concerned,  but  where  the  nervous  system  is  directly  and  powerfully 
acted  upon,  suffice  to  show  how  important  is  the  influence  of  the  latter 
in  connection  with  these  complex  and  ever-changing  phenomena. 

It  has  been  thought  advisable  in  the  preceding  remarks  to  endeavour 
to  bring  before  the  reader  the  chief  points  of  psychological  interest  in 
these  chapters.  Space  does  not  permit  us  to  give  a  fuller  or  more 
detailed  analysis.  Enough  has  been  said,  it  is  hoped,  to  entice  the 
philosopher  and  the  alienist  to  seek  for  more  connected  information  at 
the  fountain-head  itself. 

The  moderation  and  gentleness  of  spirit  displayed  by  their  distin- 
guished author  in  this  and  in  all  his  previous  writings,  completely 
disarm  criticism.  Where  every  sentence,  paragraph,  and  chapter  are 
so  ably  and  lucidly  handled,  it  is  impossible  to  find  fault.  We  can 
only  indicate  by  this  notice  that  there  are  certain  parts  of  these  essays 
which  interest  and  amuse  us  more  than  others,  and  which  fully  justify 
our  opinion  that  their  author  has  in  them  maintained  his  well-earned 
reputation  as  a  man  of  science,  a  philosopher,  and  a  physician. 


4.  The  Building  of  a  Brain.     By  Edward  H.  Clarke,  M.D.,  Boston, 
Massachusetts.     London  :  Bailliere,  Tindall,  &  Cox. 

We  have  read  with  great  pleasure  and  interest  this  little  book. 
The  author  during  last  year  produced  a  work  entitled  "  Sex  in  Educa- 
tion." This  was  very  well  received,  and  its  various  articles  reappeared 
in  the  public  press,  and  we  now  welcome  another  contribution  from 
the  same  pen. 

Dr.  Clarke  commences  his  book  with  a  chapter  on  "  Nature's 
Working  Plan  " ;  this  chapter  contains  some  very  original  and  interesting 
observations  upon  the  various  races  which  have  been  born  and  have 
disappeared.  Dr.  Clarke  says :  "  The  Indian  whom  our  ancestors 
confronted,  was  losing  lus  hold  on  the  continent  when  the  Maijjlower 
anchored  in  Plymouth  Bay,  and  is  now  rapidly  disappearing.  It 
remains  to  be  seen  if  the  Anglo-Saxon  race,  which  has  ventured  upon 
a  continent  that  has  proved  the  tomb  of  antecedent  races,  can  be  more 
fortunate  than  they  in  maintaining  a  permanent  grasp  upon  this  western 
world.  One  thing,  at  least,  is  sure — it  will  iiiil,  as  previous  races 
have  failed,  unless  it  can  produce  a  physique  and  a  brain  capable  of 
meeting  successfully  the  demands  that  our  climate  and  civilisation 
make  upon  it." 
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The  observations  here  made  are  deserv^ing  of  praise  for  originality. 
We  are  told  "  that  no  perfect  brain  ever  crowns  an  imperfectly  deve- 
loped body,"  but  with  this  we  must  take  exception ;  cases  may  be 
brought  forward  of  persons,  even  though  deformed,  with  most  active 
intelligences,  and,  consequently,  we  must  assume  a  perfect  brain.  Many 
of  our  leading  statesmen  have  been  deformed.  Idiots  who  are  deformed 
have  imperfect  brains ;  but  we  cannot  agree  with  Dr.  Clarke  in  the 
assertion  that  no  perfect  brain  exists  in  an  imperfectly  developed 
body. 

Part  II.  is  devoted  to  a  chapter  on  "  An  Error  in  Female  Building." 
We  have  a  number  of  replies  given  in  answer  to  questions  mooted  in 
the  State  lleport  of  Massachusetts. 

"  1st.  Is  one  sex  more  liable  than  the  other  to  suffer  in  health  from 
attendance  on  school  ?  " 

"  2nd.  Does  the  advent  of  puberty  increase  tliis  liability  ?  " 
In   reply  to   these  questions,  answers  to  the  number  of  160  were 
received.     In  reply  to  the  first  question  the  answers  were  as  follows  : 
"  Females  more  liable  than  males,"  by    ...  109 

"  Males  more  liable  than  females,"  by    ...  1 

"  Both  alike  liable,"  by 31 

"Neither   is  in  danger,"  by  ...  ...  4 

"Not  in  district  schools,"  by       ...  ...  1 

"  Not  if    both  sexes  exercise  alike  in  the 

open  air,"  by     ...  ...  ...  ...  1 

"  Unable  to  answer,"  by  ...  ...  ...  5 

A  number  of  verbatim  answers  are  given ;  but  it  is  impossible  to 
give  the  substance  of  the  replies ;  they  are  very  well  worth  reading. 
In  reply  to  the  second  question : 

"Yes,"  by 120 

"No,"  by 12 

"  Uncertain,"  by 9 

Dr.  Clarke  concludes  his  work  with  a  chapter  on  "  A  Glimpse  at 
English  Brain  Building."  The  subjects  of  diet,  fresh  air,  sleep,  tran- 
quillity of  life,  as  met  Avith  in  our  English  boarding-schools,  are  care- 
fully considered,  and  compared  with  the  life  as  existing  in  the  American 
schools,  and  we  are  glad  to  say  that  the  training  of  the  young  in  every 
respect  is  superior  to  that  adopted  in  America. 

In  conclusion,  we  most  heartily  recommend  this  little  work,  which 
must  be  read  carefully  through  before  it  can  be  properly  appreciated. 
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5.  Cheerful  PFb?'f7s,  Vols.  I.  &  II. — A  Course  of  Sermons  specially  adapted 
for  deliver!/  before  Inmates  of  Lunatic  Asylums.     By  distinguished 
Divines.     Edited  by  J.  H.  Hyslop,  Esq.,  Gliurch  Stretton  Private 
Asylum.     London  :  Bailliere,  Tindall,  &  Cox. 

This  collection  of  sermons  appears  to  us  to  be  specially  adapted  for 
the  purpose  it  is  intended. 

It  is  most  difficult  for  clergymen  who  officiate  at  Asylums  to  preach 
sermons  suitable  to  their  afflicted  hearers,  and  great  judgment  is 
required  in  the  selection  of  the  subject  preached.  Dr.  Bro^vne  has 
given  the  following  judicious  observations  on  the  religious  instruction 
of  the  insane  :  "  In  the  employment  of  such  an  agent  (religion)  great 
difficulties  occur — so  great,  indeed,  as  to  discourage  the  most  zealous 
of  its  advocates.  These  consist  in  determining  the  modes  in  which  the 
effect  may  be  best  obtained.  If  its  doctrines  are  taught  to  weak  or 
perverted  intellects,  they  may  add  to  the  confusion  already  existing ;  if 
its  inffiiences  are  brought  prominently  forward,  they  are  apt  to  mingle 
with  superstitious  fears  and  delusions ;  if  its  duties  alone  are  com- 
mented on,  the  doubting  and  ignorant  may  be  left  unsatisfied ;  if 
preaching  is  the  vehicle,  the  attention  may  be  fatigued  and  exhausted  ; 
if  prayer,  the  sentiments  may  be  strongly  affected.  These  suppositions 
are  all  obviously  founded  uj^on  the  injudicious  use  of  such  an  agent." 
A  Avork  of  a  similar  nature  to  Cheerful  Words  has  long  been  a 
desideratum  in  our  Asylums.  The  subjects  chosen  for  discoursing  upon 
are  most  suitable  for  the  occasion,  and  we  most  heartily  recommend  these 
sermons  to  be  adopted  at  all  Asylums  and  similar  institutions. 


6.    Free  Phosphorus  in  Medicine.     By  J.  Asiiburton  Thompson,  Esq. 

H.  K.  Lewis,  Gower  Street. 

The  work  under  our  immediate  consideration  is  written  with  the 
intention  of  showing  the  value  of  free  phosphorus  as  a  drug  in 
various  diseases,  but  more  especially  nervous  disorders.  The  treatise 
is  a  most  comprehensive  one,  and  we  congratulate  the  author  on  his 
success. 

The  various  pharmaceutical  preparations  of  the  drug  are  first 
carefully  described,  also  the  best  mode  of  administering  free  phos- 
phorus, and  its  internal  administration.  One  of  the  chief  things  we 
must  bear  in  mind  respecting  it  is,  that  it  must  not  be  given  when  the 
stomach  is  empty,  and  the  best  way  of  administering  it  is  in  cod-liver 
oil.  The  dose  of  free  phosphorus  varies  according  to  the  disease  in 
which  it  is  being  administered,  from  one-hundredth  of  a  grain  to  one- 
twelfth.  "Very  good  hygienic  rules  are  given  to  be  observed  whilst  the 
patient  is  taking  phosphorus. 

The  diet  must  be  carefully  regulated,  and  chiefly  confined  to  meat, 
with  mucilaginous  drinks  containing  a  little  Hungarian  or  Burgundy 
wine.  Acid  articles  of  diet,  salads,  cabbages,  onions,  horse-radish, 
and  peas,  must  be  avoided  :  these  are  rules  laid  down  by  Llibel,  at 
which  the  author  takes  exception,  and  informs  us  no  particular  rules 
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are  necessary  during  its  administration  with  regard  to  the  food.  "We 
are  told  it  is  contra-indicated  in  plethoric  cases.  The  general  effects  of 
free  phosphorus  are  those  of  a  stimulant  possessed  of  special  powers 
on  the  nervous  system ;  evanescent  in  its  effects,  but  not  followed  by 
any  marked  stage  of  depression. 

The  various  diseases  are  now  mentioned  where  phosphorus  has 
been  given,  with  the  results  obtained,  and  cases  illustrative  of  the 
subject.  The  drug  seems  to  have  a  wonderful  effect  in  neuralgia,  in 
doses  of  one-twelfth  of  a  grain  of  free  phosphorus  dissolved  in  cod-liver 
oil  every  four  hours.  The  best  means  of  administering  the  drug  in 
combination  is  as  phosphide  of  zinc. 

The  work  is  very  interesting  and  most  comprehensive,  and  is  a 
most  valuable  addition  to  medicine,  being  evidently  the  result  of  much 
careful  research ;  and  we  heartily  recommend  it  to  all  interested  in  the 
treatment  of  nervous  disorders. 


7.   The  West  Riding  Lunatic  Asylum  Medical  Reports.     Edited  by 
J.  Crichton  Browne,  M.D.,  F.E.S.E. 

These  annual  reports  form  a  valuable  addition  to  the  library  of  the 
Psychologist ;  the  various  articles  are  most  carefully  written,  and  the 
selection  of  them  is  highly  creditable  to  the  talented  editor.  It  is  our 
intention  in  the  next  issue  of  the  Journal  to  discuss  at  length  the 
interesting  papers  contained  in  the  reports,  which  we  beg  now  to 
highly  commend  to  the  profession  generally. 
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Art.  L— hereditary  DISEASE. 

EY  J.  M.  AVINN,  M.D.,  JI.R.C.P.,  &c. 
Formerly  Resident  Physician  of  Sussex  House  Lunatic  Asylum. 

The  inheritance  of  disease  is  one  of  the  most  mysterious  and 
deplorable  conditions  of  humanity.  Any  suggestions  that  may 
tend  to  throw  light  on  the  laws  which  regulate  the  development 
of  hereditary  diseases,  with  a  view  to  their  prevention  or  alle- 
viation, cannot  fail  to  interest  not  only  the  physician  or  philo- 
sopher, but  all  mankind ;  for  how  few  of  us  can  boast  of  an 
ancestry  entirely  free  from  some  form  of  hereditary  taint.  How 
often  does  it  become  the  painful  lot  of  the  physician  to  see  some 
member  of  a  family,  who  had  given  every  promise  of  health 
and  a  brilliant  career,  struck  down  by  an  attack  of  insanity,  which 
his  friends  would  fain  attribute  wliolly  to  some  accidental  cause, 
mental  or  physical,  but  which  the  experienced  medical  man 
discovers,  on  close  enquiry,  to  be  the  development  of  constitu- 
tional disease,  transmitted  from  some  member  of  the  family 
more  or  less  remote.  If  he  does  not  find  evidence  of  decided 
insanity  (for  friends  and  relations  will  often  take  infinite  pains 
to  conceal  this  fact),  he  will  probably  discover  that  some  have 
manifested  the  existence  of  hereditary  disease  in  the  form  of 
phthisis,  scrofula,  epilepsy,  &c.  Having  made  the  connection 
between  these  diseases  and  insanity  the  object  of  close  observa- 
tion and  study  during  many  years,  the  conviction  of  their 
having  a  common  origin  became  so  strong  to  my  mind  that,  in 
1869,  I  published  a  treatise  on  the  subject.*  Since  that  time 
extended  observations  have  confirmed  my  belief  in  the  truth  of 

*  Nature  and  Treatment  of  Hereditary  Disease.    London :  Robert  llurdwicke, 
192  Piccadilly. 
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the  theory  which  I  then  advanced — that  all  hereditary  diseases 
were  mutually  convertible — and  convinced  me  that  it  was 
founded  on  sound  principles,  and  supported  by  undeniable  facts. 
It  may  be  as  well  to  premise  the  remarks  I  am  about  to 
make,  with  a  recapitulation  of  the  principal  arguments  which  I 
brought  forward  in  that  essay : — 

1.  I  showed,  by  a  series  of  examples,  that  hereditary  disease 
frequently  appears  in  different  forms  in  members  of  the  same 
family,  and  often  even  in  one  and  the  same  individual — the 
disease  passing  from  one  form  to  another.  From  these  facts  I 
inferred  a  correlation  of  morbific  forces. 

2.  The  examples  which  I  brought  forward  to  prove  a  corre- 
lation of  force  had  reference  to  mania,  epilepsy,  phthisis,  scrofula, 
and  cutaneous  affections.  I  suggested  that  gout  and  cancer  might 
also  probably  belong  to  the  same  group,  but  could  not  at  that 
time  speak  confidently  on  the  point.  I  have  now  no  hesitation 
in  including  these  diseases,  as  well  as  hereditary  rheumatism, 
in  the  same  generalisation. 

3.  I  stated  that  the  dissimilarity  of  the  symptoms  between 
some  of  tlie  hereditary  diseases — such,  for  example,  as  phthisis 
and  insanity — does  not  prove  that  they  are  owing  to  different 
causes.  Similar  phenomena  are  traceable  in  the  purely  mate- 
rial world.  Grove  observes,  "  The  attraction  and  repulsion  of 
amber  is  very  unlike  the  decomposition  of  water,  and  yet  they 
are  the  same  force."  I  also  instanced  zymotic  diseases  as  ex- 
amples, presenting  marked  special  differences,  and  yet  subject 
to  the  same  general  law.  The  frequent  occurrence  of  carbuncle 
in  gouty  subjects  may  be  cited  as  another  example  of  a  rela- 
tion between  diseases  that  exhibit  dissimilar  symptoms.  This 
is  a  fact  to  which  I  was,  I  believe,  the  first  to  draw  the  at- 
tention of  the  profession.  What  can  'prima  facie  be  more 
unlike  than  carbuncle  and  an  ordinary  attack  of  the  gout? 
One  an  affection  of  the  skin  and  cellular  membrane,  terminating 
in  the  death  of  the  cellular  tissue ;  the  other,  an  acute  inflam- 
mation of  a  joint,  ending  for  the  most  part  in  resolution.  The 
worst  case  of  carbuncles  I  ever  met  with  was  that  of  an  indi- 
vidual who  had  suffered  from  repeated  attacks  of  the  gout. 
The  usual  symptoms  of  gout  had,  however,  been  for  some  time 
in  abeyance  before  the  commencement  of  his  fatal  illness ;  and 
the  carbuncular  disease,  of  which  he  died,  was  evidently  the 
vicarious  action  of  the  same  subtle  morbific'  force  as  that  which 
had  previously  caused  his  sufferings  from  gout. 

4.  From  various  facts  which  I  adduced,  I  drew  the  inference 
that  if  there  be  but  one  cause  for  the  existence  of  a  large  class 
of  hereditary  diseases,  there  must  necessarily  be  one  general 
plan  of  treatment  more  or  less  applicable  to  the  whole. 
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In  applying  the  theory  of  a  correlation  of  force  to  disease, 
it  is  necessary,  in  the  first  place,  to  assume  what  scarcely  admits 
of  a  doubt,  that  a  force  of  some  kind  is  incessantl}^  at  work  in 
disease  as  well  as  in  health.  Force  is  in  operation  everywhere, 
in  the  organic  as  well  as  in  the  inorganic  world.  Carlyle  has 
quaintly  expressed  its  universality  by  saying,  "  there  is  force  in 
a  rotting  apple."  I  have  provisionally  termed  the  disease- 
producing  force  whicli  obtains  in  hereditary  disease,  morbific. 
Exception  has  been  taken  to  the  existence  of  such  a  force :  one 
writer  considers  it  an  improbable  assumption,  but  surely  a  mere 
deficiency  of  vital  force  is  insufficient  to  explain  why  we  have 
tetanic  symptoms  from  a  vegetable  poison  (strychnine),  tetanic 
symptoms  from  an  animal  poison,  and  tetanic  symptoms  fol- 
lowing an  injury.  In  these  cases,  as  well  as  in  epilepsy  and 
acute  maniacal  excitement,  the  existence  of  a  morbific  force  can 
scarcely  be  considered  an  improbable  assumption. 

The  phenomena  of  recurrent  insanity  afford  convincing 
proofs  of  the  existence  of  a  force  which  may  remain  latent  in 
the  nervous  system  for  many  months  between  the  intervals  of 
its  manifestation.  I  published  a  case  which  exemplifies  this 
fact.  The  patient,  a  highly  educated  gentleman,  about  forty 
years  of  age,  and  of  unexceptionable  moral  character,  was  sub- 
ject to  attacks  of  recurrent  acute  mania  of  the  most  violent 
character.  During  the  intervals  his  mental  and  bodily  condition 
were  those  of  a  person  entirely  free  from  disease,  and  formed  a 
striking  contrast  to  his  maniacal  state.  The  paroxysms  were 
marked  by  outbursts  of  uncontrolled  passion,  violent  gestures, 
and  the  use  of  obscene  and  blasphemous  language.  After  the  lapse 
of  a  few  weeks  this  terrible  commotion  would  subside,  leaving 
the  patient  calm  and  rational.  It  was  like  the  clearing  of  the 
atmosphere  by  a  thunder-storm,  and  supports  the  theory  that 
there  were  latent  morbific  forces  in  the  system,  which  became 
developed  by  some  exciting  cause,  leading  to  a  disturbance  of 
the  nervous  centres,  somewhat  analogous  to  electrical  phenomena. 
The  same  argument  applies  with  equal  force  to  epilepsy.  The 
two  diseases  are  so  often  associated  in  tlie  same  individual,  that 
it  is  impossible  not  to  infer  a  similarity  of  origin.  An  attack 
of  epileptic  convulsions  bears  a  strong  analogy  to  one  of  acute 
recurrent  mania.  After  an  interval  of  apparently  perfect  health, 
the  patient  is  seized  with  a  paroxysm  of  wliat  may  be  termed 
intense  nervous  excitement.  In  one  the  paroxysm  lasts  for 
weeks,  in  the  other  generally  for  a  few  minutes  only.  In  both 
we  witness  the  accumulation  of  a  force,  which  expends  itselt  in 
the  one  instance  in  maniacal  violence,  and  in  the  other  in 
convulsive  movements. 

In    the    course    of   my  practice  I  have   constantly  found 
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insanity  supervene  on  the  subsidence  of  disease  of  the  lungs, 
and,  in  the  same  manner,  phthisis  has  followed  the  recovery 
from  various  forms  of  mental  disease.  The  way  in  which  I 
have  seen  skin  disease  alternate  with  attacks  of  insanity  is  still 
more  striking.  These  and  similar  facts  strongly  suggested  to 
me  a  correlation  of  force  in  hereditary  disease.  Before  this 
can  be  established,  it  is  necessary  to  prove  this  mutual  con- 
vertibility. It  is  not  sufficient  to  give  instances  of  one  disease 
passing  into  another,  we  must  demonstrate  a  see-saw  sort  of 
action.  In  my  essay  to  which  I  referred,  I  gave  several  exam- 
ples of  the  remarkable  manner  in  which  the  various  phases  of 
hereditary  disease  passed  backwards  and  forwards,  either  in  the 
same  individual,  or  in  various  members  of  different  genera- 
tions of  the  same  family.  Subsequently  to  the  publication  of 
these  cases,  I  forwarded,  on  May  21,  1870,  a  letter  to  the 
Medical  Times  and  Gazette,  containing  cases  illustrative  of 
my  theory,  which  I  will  briefly  repeat : 

Mrs. ,  aged  forty,  had  been  troubled  with  psoriasis  for 

many  years.  The  rash  disappeared,  and  she  became  acutely 
insane.  On  the  subsidence  of  the  maniacal  attack  the  psoriasis 
reappeared. 

Three  children  in  one  family  were  afflicted  with  hereditary 
disease  ;  one  was  the  victim  of  epilepsy,  another  of  phthisis,  and 
a  third  of  insanity.     Their  aunt  and  two  cousins  died  of  phthisis. 

]Mr. ,  aged  24,  was  sent  to  a  warm  climate  on  account 

of  decided  symptoms  of  phthisis.  Whilst  abroad  the  disease 
was  arrested,  but  was  followed  by  an  attack  of  acute  mania. 

Miss ,  aged  1 9.     This  was  a  case  of  religious  mania, 

succeeded  by  phthisis. 

Miss ,  aged  25.     Scrofula,  followed  by  suicidal  mania. 

Miss ,  aged  27.     Chronic  monomania  of  suspicion.  Her 

uncle  died  of  phthisis. 

Count became  insane  late  in  life  and  died  in  an  asyliun. 

His  daughter  suffered  severely  from  scrofula,  and  subsequently 
died  of  phthisis. 

Mr. ,  aged  25.     Profound  melancholia.   This  gentleman 

was  one  of  a  very  morbific  family.  One  of  his  sisters  died  of 
phthisis.  Two  brothers  died  of  phthisis.  Two  sisters  died 
insane,  and  another  was  exceedingly  eccentric.  The  mother 
died  of  pulmonary  consumption. 

Mrs. ,  aged  33.     A  decided  epileptic.     Her  father  and 

mother  are  dipsomaniacs. 

Miss ,  aged  14.     Epileptic.     Her  imcle  died  of  phthisis. 

Mr. ,  aged  18.     Psoriasis  of  head  and  face.     Father 

died  of  phthisis. 

Miss ,  aged  12.     Severe  eczema  of  the  scalp  and  neck. 

Mother  died  of  cancer. 
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Master ,  aged  7.     Dry  eczema  of  the  face  &c.,  of  two 

years'  duration.     His  mother  has  been  subject  to  melancholia 
for  upwards  of  four  years,  and  his  grandfather  was  a  martyr  to 

gout. 

Miss ,  aged  18.     Melancholia,  of  many  weeks'  duration. 

Several  of  her  family  have  suffered  from  scrofula. 

Miss ,  aged  20.     Eeligious  melancholia.     Father  is  a 

very  gouty  subject. 

Miss ,  ao-ed  24.     In  this  case  maniacal  excitement  and 

rheumatic  fever  occurred  alternately. 

Mr. ,  aged  40.     Incoherent  mania  of  more  than  ten 

years'  duration.     His  sister  died  of  cancer  of  the  oesophagus. 

Cases  like  these  can  be  multiplied  to  almost  any  extent, 
and  all  medical  men  connected  with  asylums  have  met  with 
them,   the   most   frequent   being   the   relation  of  insanity  to 
phthisis.     The  cases  I  have  enumerated  are  sufficient  to  prove 
the  truth  of  the  doctrine  that  there  is  a  correlation  of  force  in 
disease.     With  respect  to  the  nature  of  this  mysterious  force,  it 
can  no  more  be  explained  than  that  of  any  other  force — we  can 
only  know  it  by  its  effects.     All  that  medical  science  can  do 
is  to  determine  the  laws  by  which  it  is  governed.     The  present 
state  of  our  knowledge  will  not  admit  of  its  being  considered 
identical  with  physical  force.     As  it  is  destructive  of  life,  and 
therefore  opposed  to  vital  force,  I  have  called  it  morbific.     It 
is   conceivable  that  infinitesimally  minute  particles  of  matter 
endowed  with  morbific  energy,  transmitted  to  the  ovum  at  the 
time   of  conception,  might   lie  dormant  in  the  system  until 
developed  by  some  exciting  cause.     We  can  thus  form  some 
notion  how  disease  may  be    conveyed   from   grandparents   to 
grandchildren,  without  any  manifestation  of  its  existence  in  the 
intermediate  generation. 

That  a  terrible  force  may  be  dormant  in  the  system  for 
an  indefinite  time,  is  shown  in  the  effects  produced  by  the  bite 
of  a  rabid  dog. 

►Since  the  appearance  of  my  treatise  the  tendency  of  thought 
amongst  medical  men  has  been  in  the  direction  of  my  theory. 
Nine  months  after  its  publication  in  October  1869,  Mr.  Jonathan 
Hutchinson  read  a  paper  at  a  meeting  of  the  Hunterian  Society 
on  "  Some  of  the  principal  diatheses,  and  their  mutual  relation," 
in  which  he  argued  that  gout,  syphilis,  scrofula,  cancer,  bron- 
chocele,  dartrous  affections,  &c.,  have  common  properties.^  This 
group  (altliough  syphilis  is  mentioned,  which  I  do  not  include 
in  my  category,  and  insanity  is  omitted)  bears  a  very  close 
resemblance  to  mine.  Mr.  Hutchinson  classifies  these  diseases 
under  the  head  of  diathesis,  which  he  considers  different  from 
dyscrasia  or  temperament ;  but  all  these  words  are  vague,  and 


160  HEREDITARY   DISEASE. 

do  not  convey  to  the  mind  the  same  clear  idea  that  is  expressed 
in  the  term,  correlation  of  force. 

In  Drs.  C.  J.  B.  and  C.  T.  Williams's  work  on  pulmonary 
consumption,  published  in  1871,  I  find  it  stated  that  gouty  and 
asthmatical  patients  often  produce  phthisical  offspring. 

In  the  number  of  the  Medico-CJiirurgical  Revieiu  for  July 
1875,  the  writer  of  an  article  on  Heredity  says  :  "  The  practice 
of  endeavoui"ing  to  establish  a  law  of  heredity,  by  pointing  out 
the  liability  of  certain  families  or  communities  to  certain  classes, 
though  not  to  the  same  class  of  diseases,  is  prevalent  in  the 
present  day,  and  we  have  elaborate  treatises  and  tables  to  prove 
that  scrofula,  phthisis,  gout,  rheumatism,  convulsive  affections, 
and  insanity  frequently  affect  members  of  the  same  family  or 
their  collateral  connections,  with  the  implied  or  appended 
inference  that  they  are  congeneric  affections,  and  though 
separated  so  widely  by  the  tissues  involved,  and  the  nature  and 
event  of  the  maladies  themselves,  they  may  be  traced  to  a 
common  factor  in  hereditary  tendency."  I  am  not  aware 
that  "  the  practice  of  endeavouring  to  establish  a  law "  that 
"  scrofula,  plithisis,  gout,  rheumatism,  convulsive  affections, 
and  insanity  "  are  "  congeneric  affections  "  was  prevalent  before 
the  appearance  of  my  essay ;  and,  although  the  writer  has  not 
mentioned  my  name,  I  can  scarcely  help  concluding  that  it  is 
my  theory  to  which  he  refers.  He  denounces  the  theory  as 
improbable;  nevertheless  he  cannot  deny  the  truth  of  the 
induction,  or  ignore  the  facts  on  which  it  is  based. 

With  respect  to  the  origin  of  hereditary  disease,  which  seems 
to  be  involved  in  impenetrable  obscurity,  the  oldest  historical 
works  give  us  scarcely  any  information.  The  earliest  records 
refer  to  insanity  and  epilepsy.  All  we  can  say  is,  that  they 
must  have  had  a  beginning.  The  variety  of  races,  however, 
shows  how  peculiarities  in  the  physical  conformation  of  the 
parents,  induced  by  peculiar  habits,  have  been  transmitted  to 
their  offspring ;  and  in  the  same  manner  we  may  infer  that 
disease  engendered  by  vicious  courses  in  our  progenitors  may  be 
entailed  on  their  descendants. 

I  will  now  proceed  to  re-consider  some  points  in  connection 
with  the  treatment  of  hereditary  disease,  to  which  I  referred  in 
my  treatise,  and  which  involve  the  two  deeply  important  ques- 
tions of  hygiene  and  marriage. 

Where  there  is  reason  to  suspect  a  tendency  to  hereditary 
disease,  hygienic  treatment  cannot  begin  too  soon.  It  should 
commence  with  the  earliest  period  of  infancy,  for  it  often 
happens  that  the  symptoms  of  constitutional  disease  are 
exhibited  soon  after  birth,  and  often  they  are  manifested  before 
the  period  of  dentition,  in  the  form  of  convulsions,  or  some 
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other  affection  of  the  nervous  system.  The  brain  and  nerves 
of  infants  being  proportionally  larger  than  those  of  adults,  will, 
to  a  certain  extent,  account  for  their  proclivity  to  nervous 
disease.  If  my  conjecture  be  correct,  that  it  is  in  the  nervous 
system  that  the  morbific  force  is  located,  it  is  to  be  expected 
that  infants,  from  this  preponderance  of  nervous  tissue,  should 
be  especially  liable  to  convulsive  disease. 

The  first  consideration  that  demands  our  attention  is  the 
nourishment  of  the  infant.  It  is  of  the  greatest  moment  that 
it  should  have  the  food  which  nature  has  provided  for  it  in  the 
mother's  breast."^  Even  if  the  mother  is  supposed  to  belong  to 
a  family  in  which  some  form  of  hereditary  disease  has  been 
manifested,  I  do  not  think  it  an  objection  to  nursing,  provided 
she  be  strong  and  has  plenty  of  milk ;  for  there  is  no  ground 
for  believing  that  the  class  of  hereditary  diseases  to  which  I 
have  referred  can  be  communicated,  like  syphilis,  through  the 
secretions  of  the  mother.  If  the  mother  should  not  have  the 
power  of  suckling  her  child,  a  healthy  nurse  should  be  provided. 

The  three  other  great  requisites  for  an  infant's  health  are 
air,  warmth,  and  bathing.  It  must  be  warmly  clad,  and 
taken  out  into  the  open  air  whenever  the  weather  permits. 

Education  should  begin  with  the  first  dawn  of  intelligence. 
The  child  must  be  managed  with  firmness,  combined  with 
tenderness.  Nothing  is  more  prejudicial  to  its  future  health, 
both  bodily  and  mental,  than  the  capricious  behaviour  of  those 
parents  or  guardians  who  are  over-indulgent  at  one  time  and 
needlessly  severe  at  another. 

It  would  be  out  of  place  here  to  enter  at  any  length  into 
the  subject  of  education,  but  it  is  desirable  that  a  few  words 
should  be  said  on  the  danger  to  mental  and  bodily  health 
arising  from  the  too  prevalent  practice  of  over-exciting  the 
brain  by  a  variety  of  useless  studies.  It  is  an  established  fact 
that  precocious  children  are  often  scrofulous ;  parents  are 
delighted  with  an  early  exhibition  of  talent,  and  take  a  fond, 
foolish  pride  in  displaying  the  accomplishments  of  their  child, 
not  knowing  that  they  are  thereby  stimulating  a  brain  already 
morbidly  active,  and  are  disposed  to  keejj  him  at  his  books  and 
studies  when  he  ouglit  to  be  romping  with  his  companions  in 
the    playground.      The    same    attention    to   hygienic    rules    is 

*  It  is  a  deplorable  f;ict,  in  which  I  am  borne  out  by  a  medical  man  engaged 
in  an  extensive  obstetric  practice  in  the  West  End,  that  it  is  quite  the  excci^tion 
for  fashionable  mothers  to  suckle  their  infants.  The  Saturday  Review  for  July 
24,  ISTT),  contains  a  satirical  and  well-timed  article,  entitled  "The  Modern  Mother," 
in  whicli  the  writer  says,  "  h'rom  the  first  the  mother  in  tlie  woll-to-tlo  classes  acts 
much  the  part  of  the  ostrich  with  her  eggs.  She  trusts  to  the  kindly  iniluence  of 
external  circumstances,  rather  than  to  her  own  care,  to  make  the  hatching  success- 
ful. Nurses,  governesses,  schools,  in  turn  relievo  her  of  the  irksome  duties  of 
maternity." 
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required  as  the  child  advances  in  years,  and  especially  during 
the  period  of  puberty.  The  modern  institution  of  competitive 
examinations  has  been  the  means  of  seriously  injuring  the 
health  of  many  an  ardent  youth  who  had  not  stamina  enough 
to  bear  the  intense  application  necessary  for  such  an  ordeal. 
I  have  been  consulted  in  many  cases  where  constitutional  disease 
has  been  developed  by  this  forcing  system. 

The  most  critical  period  of  life  for  those  who  are  liable  to 
hereditary  diseases,  especially  epilepsy  or  phthisis,  is  the 
interval  between  the  ages  of  fifteen  and  twenty-five.  This  fact 
shows  the  importance  of  controlling  the  sexual  passions  at  this 
important  epoch  ;  but  long  after  this  period  it  will  be  necessary 
to  follow  the  general  precautions  I  have  recommended. 

From  long  observation,  I  have  come  to  the  conclusion  that 
there  is  a  numerous  class  of  persons  disposed  to  hereditary 
maladies  who  would  have  escaped  disease,  had  they  been  careful 
to  choose  the  profession  or  vocation  best  suited  to  their  con- 
stitutional powers.  No  one  can  command  the  circumstances 
of  his  position,  and  no  care  on  oiu:  part  can  secure  us  from  the 
various  accidents,  and  moral  shocks,  which  are  inseparable  from 
the  condition  of  humanity ;  but  as  it  is  generally  an  apparently 
accidental  cause  that  determines  the  particular  form  that 
disease  assumes,  it  should  be  borne  in  mind  that  if  a  person 
disposed  to  hereditary  complaints  is  exposed  to  the  debilitating 
effects  of  impure  air,  and  in-door  emplo3^ment,  it  will  probably 
be  the  lungs  that  will  suffer ;  if,  to  the  wear  and  tear  of  an 
anxious  profession,  or  if  impelled  by  an  eager  desire  for  literary 
fame,  he  over-exerts  his  intellectual  faculties,  he  is  more  likely 
to  become  the  victim  of  some  brain  affection.  It  is  therefore 
most  desirable  that  he  should  cultivate  a  taste  for  all  such 
pursuits  and  employments  as  should  keep  him  constantly  in 
free  exercise  in  the  open  air,  and  give  occupation  for  the  mind, 
without  excessive  fatigue.  Tlie  benefit  of  change  of  climate 
cannot  be  too  strongly  insisted  on.  INIany  years  ago  I  was 
called  to  attend  a  gentleman,  apparently  sinking  fast  from  the 
effects  of  phthisis.  As  a  last  resom'ce,  I  sent  him  to  a  warm 
and  dry  climate  in  the  south  of  Europe.  He  perfectly  re- 
covered, and  lived  abroad  for  about  twelve  years  in  the  enjoy- 
ment of  good  health.  He  then  retiurned  to  England,  when  he 
soon  after  became  insane,  and  it  was  found  necessary  to  place 
him  in  an  asylum.  This  case  not  only  displays  the  advantages 
of  change  of  climate,  but  also  gives  a  striking  example  of  a 
mutual  relation  of  morbific  forces. 

In  selecting  a  climate,  it  is  necessary  to  fix  on  a  dry  as  well 
as  warm  atmosphere.  Dr.  Crisp  read  a  valuable  paper  at  a 
meeting  of  the  St.  Andrew's  Graduates'  Association,  "  On  the 
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influence  of  a  moist  atmosphere  in  the  production  of  pul- 
monary consumption,"  giving  an  analysis  of  623  cases  in 
various  parts  of  England  and  Wales,  to  show  that  phthisis 
prevails  mostly  in  places  where  not  only  the  atmosphere,  but 
the  air  is  moist,  and  most  especially  "  where  there  is  a  want 
of  the  free  circulation  of  air,  from  the  presence  of  woods,, 
houses,  bad  drainage,  &c."  One  of  the  greatest  advantages  of  a 
■warm  climate  is,  that  it  enables  an  invalid  to  be  almost  con- 
stantly in  the  open  air  without  risk  of  cold. 

Eegular  daily  exercise  in  the  open  air — either  walking,, 
riding,  or  driving,  according  to  the  strength  of  the  patient — 
is  perhaps  the  most  powerful  therapeutical  agent  in  the  class 
of  diseases  under  our  notice.  In  insanity,  phthisis,  scrofula, 
and  epilepsy,  it  is  generally  admitted  to  be  of  immense  value. 
Many  years  ago,  an  empiric  gained  great  celebrity  for  his  cure 
of  epilepsy.  His  plan  was  simply  to  order  his  patients  to  walk 
a  considerable  number  of  miles  every  day.  Now,  making- 
allowance  for  the  beneht  which  his  patients  derived  from  faith 
in  their  adviser,  we  may  conclude  that  the  success  lay,  in  a 
great  d(.'gree,  in  the  far  larger  amount  of  outdoor  exercise  which 
they  were  induced  to  take,  than  most  people  can  be  prevailed  on 
to  try. 

Whilst  on  the  subject  of  prophylactic  treatment,  I  must  add 
a  few  words  respecting  the  great  value  of  cod  liver  oil,  which 
seems  to  stand  somewhat  in  the  same  relation  to  hereditary, 
that  quinine  does  to  zymotic  disease.  Its  utility  in  scrofida, 
phthisis,  and  cutaneous  diseases  is  imiversally  admitted. 
Although  we  cannot  explain  its  modus  operandi  by  any  che- 
mical theory,*  its  beneficial  effects  as  an  alterative  are  un- 
mistakable. 

It  is  a  gTeat  mistake  to  administer  this  remedy  in  large 
and  nauseating  doses,  and  I  have  never  found  it  necessary  tO' 
give  more  than  one  teaspoonful  at  a  time. 

It  is  also  an  error  to  think  that  glycerine,  cream,  or  any 
other  kind  of  oil  can  be  used  as  a  substitute  for  cod  liver  oil. 
The  prevalent  notion  that  it  acts  chiefly  as  a  nourishing  article 
of  food  has  often  led  to  the  neglect  of  its  use,  when  the  disease 
is  not  attended  with  loss  of  fat  and  muscle.  I  have  found  it 
act  as  a  cure  in  skin  disease,  where  the  robust  and  plethoric 

*  The  following  singular  fact  I  found  recorded  in  the  second  Tolumo  of  Saiiii 
FauVs  Anmud  for  187^,  relating  to  the  birds  of  the  Hebrides,  by  Mr.  Eobert 
Buchanan,  on  the  authority  of  Mr.  Graham.  He  states  that  he  reared  some 
young  stormy  petrels  soldi/  on  "  cod  liver  oil,  which  they  sucked  from  a  feather 
dipped  into  it,  clattering  their  beaks  and  shaking  their  heads  with  evident  satis- 
faction." This  fact  shows  that,  apart  from  its  medical  virtues,  cod  liver  oil 
possesses  a  wonderful  power  of  sustaining  life,  which  cannot  be  reconciled  with 
the  commonly  accepted  chemical  theory  of  nutrition. 
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condition  of  the  patient  would  have  contra-indicated  its  use, 
were  it  a  dietetic  remedy. 

As  an  auxiliary  for  arresting  hereditary  disease,  I  think 
that  issues  and  small  open  blisters,  once  so  much  in  vogue, 
should  not  be  overlooked;  combined  with  cod  liver  oil,  they 
are  often  of  the  greatest  use. 

The  subject  of  marriage  is  one  in  which  the  health  and 
happiness  of  mankind  is  so  much  involved,  that  it  demands  the 
earnest  attention  not  only  of  medical  men,  but  of  all  maa- 
kind.  Xotliing  can  be  more  difficult  to  determine  than  the 
degree  of  moral  and  social  responsibility  which  is  inciured  in 
the  marriage  of  those  who  are  conscious  that  they  are  themselves 
the  victims  of  hereditary  taint,  or  at  least  are  members  of  a 
family  whose  ancestors  or  relatives  are  kno^vn  to  have  been 
so.  There  cannot  be  a  doubt  as  to  the  danger  of  two  indi- 
viduals marrying,  wiiere  there  is  hereditary  taint  on  both  sides. 
It  is  not  necessary,  if  the  view  that  I  have  introduced  be  cor- 
rect, that  the  form  of  disease  exhibited  should  be  precisely  the 
same ;  it  is  sufficient  that  it  belongs  to  the  same  class. 

The  ordinary  rule  of  hereditary  transmission  is  from  the 
liarents  uninterruptedly  to  the  children,  and  from  them  to  the 
o-randchildren,  frequently  wath  an  interruption  from  the  gTand- 
jDarents  to  the  grandchildren.  Sometimes  the  taint  is  commu- 
nicated indirectly  to  the  collateral  branches. 

"When  I  have  been  consulted  as  to  the  advisability  of  an 
individual's  marrying  into  a  family  of  which  one  or  more  mem- 
bers have  suffered  from  constitutional  disease,  I  have  thought 
it  best  to  lay  before  liim,  for  his  guidance,  the  following  rules, 
which  I  drew  up  and  published,  witli  a  view  to  estimate  the 
different  degrees  of  risk  which  would  be  incurred  as  to  the 
transmission  of  disease,  with  reference  to  the  various  degrees 
of  relationship. 

1.  If  there  be  a  constitutional  taint  of  any  kind  in  either 
fatlier  or  mother  on  both  sides  of  the  contracting  parties,  the 
risk  is  so  great  as  almost  to  amount  to  a  certainty,  that  their 
•offspring  would  inherit  some  form  of  disease  belonging  to  the 
class  to  which  these  investigations  refer. 

2.  If  the  constitutional  disease  is  only  on  one  side,  either 
directly,  or  collaterally  through  uncles  or  aunts,  and  the  con- 
tracting parties  are  both  in  good  bodily  health,  the  risk  is 
diminished  one- half,  and  healthy  offspring  may  be  the  issue  of 
the  marriage. 

3.  If  there  have  been  no  signs  of  constitutional  disease  for 
a  whole  generation,  we  can  scarcely  consider  the  risk  materially 
lessened,  as  it  so  frequently  reappears,  after  being  in  abeyance 
for  a  whole  generation. 
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4.  If  two  whole  generations  have  escaped  any  symptoms  of 
hereditary  disease,  we  may  fairly  hope  that  the  danger  has 
passed,  and  that  the  morbific  force  has  expended  itself. 

It  must  be  borne  in  mind  that  I  do  not  include  in  these- 
rules  any  cases  of  phthisis,  insanity,  &c.,  which  may  have  been 
produced  by  accidental  causes.* 

And  here  I  come  to  the  consideration  of  a  vexed  question,. 
which  bears  strongly  on  the  subject  before  us.  It  is  one  that 
has  been  regarded  as  a  fruitful  cause  of  disease :  I  mean  the 
intermarriage  of  blood  relations.  Perhaps  the  true  reason  why 
near  consanguinity  is  deemed  an  objection  to  marriage,  and 
why  it  is  so  often  followed  by  ill  effects,  is,  that  if  there  should 
be  any  latent  morbific  force  in  the  constitution  of  either  of 
the  parties  (both  of  whom  are  derived  from  a  common  ancestor) 
which  may  have  been  lying  dormant  for  one  or  two  generations,, 
there  would  be,  I  believe,  in  the  event  of  such  a  union,  a  double 
amount  of  probability  that  the  old  hereditary  disease  would 
reappear  in  some  form  in  the  offspring.  If  this  solution  of  the 
matter  be  the  true  one,  we  may  infer  that  where  there  is  no^ 
hereditary  tendency  to  disease,  and  both  individuals  are  in 
perfectly  sound  health,  there  can  be  no  fair  or  reasonable- 
ground  for  objecting  to  the  marriage  of  cousins.  On  this 
subject,  however,  opinions  are  conflicting.  A  friend  of  mine,. 
a  gentleman  who  has  devoted  much  attention  to  social  questions,. 
has  obligingly  given  me  the  result  of  his  observations  on 
consanguineous  marriages.  He  resides  in  a  locality  which ^ 
from  its  insular  position  and  tlie  fact  of  the  inhabitants  having 
intermarried  for  many  generations,  affords  especial  facilities  for 
studying  this  point.  He  writes : — "In  many  cases  more  than 
in  ordinary  marriages,  first  cousins  have  no  children.  '  Le  sang 
ne  se  marie  pas,'  is  a  common  saying.  Where  children  are 
born  they  are  generally  females,  and  for  the  most  part  die- 
young — fortunately  so,  for  they  are  usually  weak  in  mind  as 

*  Feuchtersleben,  in  his  -work  on  The  Principles  of  Medical  Tsychology,  trans- 
lated by  the  Sydenham  Society,  gives  it  as  his  opinion  that  one-half  of  the  cases" 
cf  insanity  that  are  met  -with  owe  their  origin  to  hereditary  causes. 

With  regard  to  the  frequency  of  hereditary  phthisis,  the  late  Dr.  Theophilus 
Thompson,  in  his  Clinical  Lectures  on  Pulmonary  Consumptioji,  after  referring  to 
his  statistical  tables,  says :  "  You  will  learn  that  amongst  a  thousand  patients- 
questioned  on  the  subject,  above  one-third  mentioned  have  lost  one  parent  by  it." 

I  am  inclined  to  believe  that  hereditary  disease  is  much  more  frequent  than 
is  generally  supposed,  and  that  a  vast  number  of  cases  of  insanity  that  have  been 
attributed  to  some  moral  or  physical  shock,  -^vhich  has  apparently  produced  them, 
are  really  only  the  manifestations  of  latent  disease  brought  into  existence  by 
external  accident.  This  applies  to  puerperal  mania.  In  1854  I  read  a  paper 
before  the  Medical  Society,  afterwards  published  in  the  Psychological  Journal  of 
Medicine,  in  which  I  observed  that  the  term  puerperal  mania,  used  in  a  specific 
sense,  had  led  to  serious  errors.  As  an  expression  of  a  mere  variety  of  insanity, 
it  was  sufficiently  distinctive ;  but  puerperal  mania  was  not  a  special  form  of 
insanity  requiring  a  treatment  entirely  different  from  that  of  mania  in  general,  &c. 
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well  as  body.  Where  sons  are  born  they  have  generally  a 
strong  tendency  to  take  stimulating  drinks." 

On  the  other  hand,  a  note  appeared  in  the  Lancet  for 
February  26,  1870,  in  answer  to  an  enquiry  respecting  the 
.advisability  of  the  marriage  of  cousins,  in  which  the  writer 
observes : — "  The  matter  as  we  understand  it  may  be  stated 
■thus :  the  marriage  of  cousins,  provided  both  are  healthy,  has 
no  tendency  to  produce  disease  in  offspring.  If,  however,  the 
■cousins  inherit  the  disease  or  the  proclivity  to  disease  of  their 
•common  ancestor,  their  children  would  have  a  strong  tendency 
to  this  disease,  which  might  be  fostered  or  suppressed  by 
■circumstances."  This  agrees  with  the  opinion  I  have  given 
above,  which  appeared  in  my  treatise  published  in  1869. 

After  all,  it  may  be  argued  that  it  is  of  little  avail  to  give 
prudential  rules  respecting  marriage  where  the  affections  are 
strongly  engaged,  and  that  the  stamping  out  of  hereditary 
■disease  is  a  Utopian  notion ;  but  medical  science  should  aim  at 
a  high  ideal,  and  it  is  the  province  of  the  physician  to  point 
out  the  best  means  of  preventing  physical  evils,  as  it  is  that  of 
the  moral  pliilosopher  to  exhibit  the  disastrous  consequences  of 
a  violation  of  moral  laws. 

Wliether  the  rules  I  have  suggested  concerning  marriage 
be  adopted  or  not,  there  can  be  no  doubt  that  hygienic  means 
have  done  much  to  arrest  and  alleviate  hereditary  disease. 
A  medical  man  is  often  rewarded  for  his  care  and  attention  by 
seeing  delicate  children  grow  up  strong  and  healthy  men  and 
women,  the  morbific  force  either  expending  itself  or  continuing 
latent.  Sometimes,  if  disease  cannot  be  eradicated,  a  favourable 
change  of  type  occurs ;  a  grave  malady  being  transmuted  into 
one  of  a  less  fatal  character.  One  case  of  this  kind  especially 
recurs  to  me — that  of  a  professional  man,  who  was  very  delicate 
in  his  youth,  and  subject  to  haemoptysis.  In  after  years  he 
became  subject  to  attacks  of  gout.  He  is  now  in  his  ninetieth 
year,  and  able  to  ride  on  horseback  and  attend  to  business, 
although  still  occasionally  laid  up  with  gout. 
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BY  J,  CRICHTON  BROWNE,  M.D.,   F.R.S.E. 
Medical  Director,  West  Riding  Asylum. 

Of  the  pathological  changes  that  present  themselves  to  obser- 
vation in  the  post-mortem  theatre  of  an  asylum,  there  are  few 
more  striking  or  distinctive  than  those  membranous  bags  or 
£lms  that  have  been  designated  arachnoid  cysts.  Lining  the 
■dura  mater,  and  covering  the  surface  of  the  hemispheres,  which 
they  sometimes  compress  to  no  inconsiderable  degree,  they  are 
calculated,  by  their  situation,  by  their  glistening  surface, 
their  variegated  tints,  their  essentially  morbid  appearance, 
to  impress  and  dwell  in  tlie  memory.  Once  seen  tliey  are 
not  easily  forgotten,  and  once  pictured  in  the  mind's  eye 
loj  the  aid  of  an  accurate  description,  there  can  be  but  little 
danger  that  when  thereafter  encountered  they  might  be  mis- 
taken for  anything  else.  Descriptions  of  such  cysts  abound 
in  the  records  of  most  asylums,  and  it  may  be  well  to  open 
^hat  I  have  to  say  regarding  them  by  quoting  a  description 
from  the  archives  of  the  West  Eiding  Asylum,  selected  not 
because  it  is  unusually  precise  or  esceilent,  but  because  it  is 
the  first  that  comes  to  hand,  and  refers  to  the  last  case  here 
in  which  arachnoid  cysts  were  discovered. 

H.  H.  died  in  the  West  Eiding  Asylum  on  the  11th  of 
June  last,  having  completed  the  dreary  curriculum  of  general 
paralysis,  unvaried  in  his  case  by  any  exceptional  incidents. 
The  post-mortem  examination  of  his  body  took  place  thirty-five 
hours  after  his  death,  and  revealed  the  presence  of  arachnoid 
cysts  on  his  brain.  The  instant  that  the  skull  was  opened  the 
presence  of  these  cysts  was  suspected,  for  the  dura  mater  was 
not  so  white  as  it  ordinarily  is,  but  had  a  diffused  bluish  tinge, 
and  fluctuated  perceptibly  when  touched.  The  reflection  %f 
the  dura  mater  brought  the  cysts  into  view,  lying  upon  both 
hemispheres,  and  covering  what  was  exposed  oif  them  entirely, 
so  that  no  convolution  was  visible.  Between  the  dura  mater 
and  the  cysts  a  certain  degree  of  adhesion  existed,  whicli  could, 
however,  be  readily  broken  down  by  the  finger  tip,  except  at  a 
few  scattered  points  over  the  left  hemisphere,  where  threads  of 
greater  tenacity  bound  them  together,  requiring  the  point  of  a 
Icnife  for  their  severance.  The  inner  surfoce  of  the  dura  mater, 
wherever  in  contact  with  the  cysts,  had  a  rusty  reddish  brown 
colour,  due  to  an  exceedingly  fine  layer  of  deposit  capable  of 
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being  scraped  off.  The  cysts  themselves  were  quite  distinct  from 
each  other,  and  that  on  the  left  side  was  much  the  larger  of  tlie 
two.  It  formed  a  large  membranous  bag  with  fluid  contents, 
and  it  not  only  covered  the  upper  aspect  of  the  hemisphere,  but 
was  wrapped  round  its  edges  and  ends,  and  continued  as  a 
toughly  glutinous  layer  over  the  orbital  lobule  to  the  middle 
sulcus,  and  over  the  whole  contour  of  the  tempero-sphenoidal 
lobe.  In  colour  it  varied  from  a  dull  buff  over  the  parietal 
eminence  to  a  pale  pink  at  its  outer  margins,  dabbled  with 
sanguine  blotches,  and  with  irregularly  interspersed  greenish 
and  brownish  tints.  In  its  walls,  which  were  smooth  and  moist, 
ramified  minute  vessels,  and  in  its  interior  were  several  ounces 
of  clear  fluid  of  a  greenish  red  colour.  This  fluid  occupied  the 
cavity  of  the  cyst,  which  was  co-extensive  with  the  parietal  and 
posterior  portions  of  the  frontal  lobe.  Beyond  these  limits 
the  two  layers  of  the  cyst  became  adherent,  though  for  some 
distance  they  could  be  torn  asunder.  Ultimately,  however, 
towards  the  base  of  the  brain,  they  became  intimately  and 
inseparably  connected,  and  formed  one  delicate  membrane  of 
the  consistence  of  the  most  toughly  organised  clots  found 
in  the  cardiac  cavities.  The  cyst  covering  the  right  hemisphere 
in  all  respects  resembled  that  on  the  left  side,  except  that  its 
walls  were  everywhere  thinner,  and  that  it  contained  a  less 
amount  of  fluid.  When  the  two  cysts  were  removed  from  the 
hemispheres,  from  which  they  could  be  readily  peeled  off,  being 
only  adherent  by  a  few  reddish  threads  (blood  vessels)  binding 
them  to  the  arachnoid  and  pia  mater  beneath,  the  brain  was 
seen  to  be  generally  flattened  and  compressed.  The  convolu- 
tions looked  as  if  they  had  been  smoothed  out,  and  the  sulci 
were  scarcely  discernible.  This  was  especially  the  case  on  the 
left  side,  where  the  compression  of  the  brain  was  most  marked, 
the  frontal  lobe  having  an  attenuated  and  pointed  appearance. 
Beneatli  the  cysts,  the  visceral  layer  of  tlie  arachnoid,  opaque 
and  milky  in  some  places,  was  distinctly  seen,  and  beneath  it 
was  the  pia  mater,  intimately  adherent  to  the  cineritious  matter 
of  the  gyri.  A  few  of  the  gyri  on  the  left  side — the  ascend- 
ing parietal,  postero-parietal  lobule,  and  angular  gyrus- — pre- 
sented an  unusual  appearance,  the  outer  sm'face  of  their  cortical 
matter  being  stained  of  a  deep  reddish  yellow  or  mahogany 
colour.  This  staining,  unlike  the  adhesions  of  the  pia  mater, 
was  not  confined  to  the  summits  of  the  gyvi,  but  dipped  down 
along  their  sides,  even  to  the  bottom  of  the  sulci.  When 
removed  from  the  brain  and  emptied  of  their  fluid  contents, 
the  two  cysts  weighed  exactly  39  grammes. 

In  this  case  the    arachnoid   cysts  were  of  great    size  and 
extent,  and  belonged,  indeed,  to  the  most  marked  type  of  these 
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morbid  formations  which  are  seen  in  other  cases  of  very- 
varied  dimensions,  but  all  partaking  of  the  same  characters. 
Even  in  those  cases  where  the  reparative  process  has  advanced 
furthest  in  the  removal  of  the  cysts,  they  are  found  as  thin, 
transparent,  cloudy  membranes,  investing  the  frontal  or  parietal 
lobes,  separable  towards  the  middle  into  two  layers,  perhaps 
closely  applied,  or  even  adherent  to  each  other,  but  continued 
as  one  attenuated  membrane  towards  the  periphery. 

Arachnoid  cysts  are,  as  I  have  said,  perhaps  the  most  striking, 
and  they  are  certainly  not  the  least  frequent,  of  the  intra-cranial 
pathological  appearances  found  on  inspection  of  the  bodies  of 
the  insane.  I  have  carefully  gone  over  the  reports  of  1,240 
post-mortem  examinations  performed  under  my  own  supervision 
in  the  West  Eiding  Asylum  during  the  last  nine  years,  and  I 
find  that  in  exactly  59  of  these  cases  were  arachnoid  cysts 
discovered.  The  induction  is  sufficiently  large  to  warrant  the 
conclusion  that  such  cysts  exist  in  nearly  5  per  cent,  of  all 
lunatics  dying  in  asylums.  In  the  59  cases  I  have  of  course 
included  cysts  in  every  stage  of  development,  and  all  sub- 
araclmoidal  hsemorrhages,  except  such  as  were  connected  with 
clots  in  the  cerebral  substance,  and  were  really  dependent  upon 
the  breaking  out  of  the  clot  on  the  surface  of  the  brain  or  on 
the  escape  of  blood  from  the  ventricles.  Wherever  extravasa- 
tion of  blood  had  taken  place  into  the  arachnoid  cavity,  whether 
that  extravasation  had  become  organised  or  not,  I  have  con- 
sidered the  case  one  of  arachnoid  cyst,  and  have  embraced  it 
in  my  statistics.  The  cases,  however,  in  which  the  extravasa- 
tion was  of  recent  origin,  and  remained  as  a  film  of  fluid  blood 
or  a  simple  clot,  were  only  11  in  number,  leaving  48  cases  in 
which  a  membranous  formation  and  persistent  sac  had  taken  the 
place  of  the  original  coagulum.  The  11  cases,  too,  in  which 
the  cysts  were  in  their  incipient  stage  all  presented  features 
making  the  true  character  of  the  sanguineous  effusion  into  the 
arachnoid  quite  unmistakable. 

Of  the  59  patients  in  the  West  Eiding  Asylum  in  whom 
arachnoid  cysts  were  shown  to  exist  on  post-mortem  examina- 
tion, 43  were  males  and  16  females,  so  that  the  liability  of  the 
male  sex  to  this  particular  pathological  change  seems  to  be 
nearly  three  times  as  great  as  that  of  the  female  sex.  The 
explanation  of  this  singular  disparity  is  to  be  sought  in  the 
much  higher  liability  of  males  to  suffer  from  those  serious 
organic  diseases  of  the  cerebrum  upon  which  as  a  rule  arach- 
noid cysts  supervene.  The  following  table  shows  at  a  glance 
the  diseases  and  degenerations  which  afflicted  and  caused  the 
death  of  those  59  patients  in  whom  arachnoid  cysts  were 
recorded : — 
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Disease 

Male 

Female 

Total 

General  paralysis  of  the  insaue 
Chronic  disorganisation  of  the  brain 
Senile  atrophy  of  the  brain 
Epilepsy,  with  dementia   . 
Chorea,  M'itli  mania  .... 
Meningitis,  with  mania    . 
Bright's  disease,  with  mania      . 
Plithisis,  with  chronic  mania     , 

26 

11 

3 

1 

1 

1 

3 

0 

1 
2 
2 

1 
1 
1 

29 
16 
4 
3 
2 
2 
2 
1 

Total 

43 

16 

59 

"VVe  thus  see  that  in  nearly  one-half  of  the  whole  number 
of  cases  in  which  arachnoid  cysts  were  found  general  paralysis 
was  the  disease  causing  death,  and  that  in  every  case,  there  is 
reason  to  suppose,  there  was  antecedent  degeneration  of  the 
hrain  or  its  blood-vessels.  The  ages  at  the  time  of  death  of 
the  patients  in  whom  the  morbid  change  under  consideration 
existed  correspond  of  course  with  those  periods  of  life  in 
which  organic  diseases  of  the  brain  and  its  membranes  have 
their  maximiun  frequency.  As  is  sliowu  in  the  accompanying 
table  28,  or  nearly  one-half  of  the  whole  number  of  arachnoid 
cysts,  were  found  in  patients  dying  between  the  ages  of  35 
and  45.  A  distinction  is  thus  pointed  out  between  arachnoideal 
hgemorrhages  and  those  taking  place  in  the  substance  of  the 
cerebrum,  which  have  their  maximum  frequency  at  a  much 
later  period  of  life. 


Age 


Between  20  and  30 

30  „  35 

35  „  40 

„        40  „  45 

„        45  „  50 

„        50  „  55 

55  „  60 

60  „  70 

70  „  80 


Total 


Male 


1 
2 

17 
6 
3 
6 
4 
2 
2 


43 


Female 


16 


Total 


2 
2 

20 
8 
6 

10 
6 
3 
2 


59 


As  to  the  localisation  of  the  cysts,  I  find  that  in  14  of  the 
59  cases  the  cyst  covered  the  left  hemisphere,  in  13  the 
right   hemisphere,    while   in   32   cases  there  were  cysts   over 
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both  hemispheres.  Although  it  might  seem  from  these  figures 
tliat  the  two  hemispheres  are  liable  to  be  affected  by  arach- 
noid cysts  in  about  equal  proportion,  there  is  other  evidence 
indicating  that  tlie  left  side  of  the  encephalon  is  the  more 
chosen  habitat  of  that  particular  morbid  change.  In  8  of  the 
32  cases  in  which  cysts  were  spread  over  both  hemispheres  it  is 
noted  that  that  on  the  left  side  was  much  the  larger  and  fuller 
of  the  two,  whereas  in  only  1  case  of  the  32  is  there  a 
record  that  the  right  cyst  exceeded  the  left  one  in  size.  Then 
in  the  14  cases  in  which  the  cyst  was  limited  to  the  left  side  the 
descriptions  given  unmistakably  show  that  the  pathological 
condition  was  more  pronounced  than  in  the  1 3  cases  in  which 
the  right  side  was  affected.  It  was  in  those  14  cases  that  the 
most  decided  instances  of  wasting  of  the  hemisphere  com- 
pressed by  the  cyst  occurred.  Thus  in  J.  M.  the  left  hemi- 
sphere, which  had  been  enveloped  in  a  cyst,  weighed  470 
grammes,  while  the  right,  whicli  had  not  been  so  enveloped, 
weighed  595  grammes.  In  G.  L.  the  left  hemisjDhere,  which  had 
been  cyst-covered,  weighed  528  grammes,  and  the  right,  which 
had  been  free,  weighed  570.  On  the  other  hand,  in  the  cases  in 
wliich  cysts  were  found  on  the  right  side  alone  the  difference 
in  the  weight  of  the  two  halves  of  the  cerebrum  was  com- 
paratively trifling. 

Kespecting  the  mode  of  origin  of  those  cysts  found  in  tlie 
arachnoid  cavities,  I  have  already  taken  for  granted  the  truth 
of  the  proposition  tliat  they  result  from  extravasations  of 
b)lood.  The  writings  of  Mr.  Prescott  Hewett,  Dr.  Ogle,  Dr. 
Wilks,  Dr.  Henry  Sutherland,  and  of  other  able  observers, 
may  be  almost  said  to  place  that  truth  beyond  cavil.  The  old 
theory  that  these  cysts  originated  in  the  organisation  of  lymph 
poured  out  during  an  anachritis  has  now  few  supporters.  The 
cysts  liave  been  seen  in  every  stage  of  their  formation — from 
fluid  blood  up  to  tenacious  membrane,  and  light  has  been 
thrown  on  their  nature  and  structure  by  experiment  and  the 
study  of  various  allied  conditions.  Thus  Sperling  ('  Centrall.' 
1871,  448)  has  made  injections  between  the  dura  mater  and 
the  arachnoid  over  the  convexity  of  the  brain  in  rabbits  with 
the  following  results  : — Eight  days  after  the  injection  of  fresh 
blood  it  began  to  be  organised  into  a  connective-tissue  mem- 
brane, which  was  complete  after  two  or  three  weeks.  After  the 
latter  period  new  blood-vessels  were  found  in  the  new  mem- 
brane, which  agreed  in  all  characters  witli  the  membrane  of 
pachymeningitis.  The  organisation  of  the  blood  occurred  over 
the  convexity  of  the  brain  on  the  inner  surface  of  the  dura 
mater  without  any  adhesions  to  the  arachnoid.  The  formation 
of  the  new  membrane  was  due  to  the  organisation  of  the  fibrin 
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contained  in  the  blood.  That  this  was  so  was  shown  by  the 
fact  that  no  new  formation  was  found  after  the  injection  of 
defibrinated  blood,  which  was  completely  re-absorbed.  Injections 
of  iodine  and  other  irritating  fluids  was  not  followed  by  any 
new  formation.  In  some  cases  the  dura  mater  was  found 
thickened,  in  others  there  was  pus.  Then  in  the  cephal- 
hgematoma  of  infants  we  may  discern  an  analogous  origin  and 
a  series  of  analogous  changes  to  those  which  take  place  in  the 
intra-cranial  htematomata  of  adults. 

It  is  no  uncommon  occurrence  to  find  in  the  infant  whose 
head  has  been  subjected  to  severe  and  long-continued  pressure 
during  parturition,  by  the  os  uteri  or  against  the  walls  of  the 
pelvis,  large  extravasations  of  blood  both  without  and  within 
the  cranium.  The  pressure  to  which  the  infant's  head  has 
been  subjected  has  bruised  its  tissues,  and  the  difficulties  con- 
nected with  the  establishment  of  a  new  current  of  circulation  and 
a  new  respiratory  process  have  interfered  with  the  free  return 
of  the  blood  from  the  cephalic  vessels,  as  the  tumid  and  livid 
features  seen  at  such  a  time  abundantly  testify,  and  so  a 
capillary  haemorrhage  or  oozing  takes  place.  If  the  extrava- 
sation be  within  the  cranium  and  be  of  considerable  amount, 
death,  preceded  by  coldness  of  the  surface,  laboured  breathing, 
slowing  of  the  pulse,  and  muscular  twitchings  or  convulsions, 
takes  place.  If  it  be  within  the  cranium,  but  of  less  amount, 
a  false  membrane  is  formed,  the  cerebrum  is  compressed  and 
restricted  in  growth,  and  incurable  idiocy  results.  And  if  it 
be  within  the  cranium,  and  of  still  less  amount,  it  may  be 
altogether  absorbed  and  produce  no  unpleasant  consequences. 
If,  on  the  other  hand,  the  extravasation  be  without  the  cranium, 
little  or  no  danger  attends  it,  and  facilities  are  offered  for 
watching  its  formation  and  the  changes  which  it  undergoes. 
Under  such  circumstances  it  first  becomes  perceptible  within 
a  few  hours  of  birth,  on  one  or  both  of  the  parietal  bones,  as 
an  elastic  fluctuating  tumour,  which  goes  on  slowly  enlarging 
for  several  days,  until  it  sometimes  attains  the  size  of  an 
orange.  When  it  has  reached  its  full  dimensions  the  cephal- 
haBmatoma — for  so  the  tumour  is  designated — remains  stationary 
for  some  time,  and  then  retrogrades  in  a  definite  manner.  A 
ring  of  hard  consistence  forms  at  the  circumference  of  its 
base,  the  clot  separates  into  senun  and  crassamentum,  the 
latter  is  gradually  deprived  of  its  colouring  matter,  a  steady 
diminution  in  size  goes  on,  until  complete  absorption  has  taken 
place.  For  long,  however,  after  the  cephalh hematoma  has  dis- 
appeared, a  slight  elevation  may  be  found  at  the  site  which  it 
occupied. 

In  the  othsematomata  of   the  insane    a    connecting   link 
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may  be  found  between  the  cephalhaBmatomata  of  infants  and 
the  arachnoid  cysts  of  chronic  hmatics.  These  otlisema- 
tomata  have  been  shown  to  depend  on  an  accumulation  of 
blood  between  the  skin  of  the  pinna  and  the  cartilage,  gradually 
increasing  until  a  high  state  of  tension  of  the  covering  is 
reached,  and  then  retrograding  by  the  formation  of  a  coagu- 
lum,  the  adhesion  of  a  membrane  to  the  walls  of  the  sac,  and 
the  steady  absorption  of  its  liquid  contents,  until  only  a  few 
fibrous  shreds  and  some  cholesterine  are  left  at  its  core. 
The  different  stages  of  growth  and  retrocession  in  the  blood 
tumours  of  the  ear  agree  closely  with  those  which  take  place  in 
the  blood  tumours  beneath  the  dura  mater,  except  that  in  the 
case  of  the  ear  tumours  there  are  certain  special  subsequent 
changes  attributable  to  degeneration  and  shrivelling  of  the 
cartilage,  the  nutrition  of  which  had  been  seriously  interfered 
with  by  the  extravasation.  In  all  blood  tumours,  in  fact,  the 
process  of  growth  and  decay  is  tolerably  uniform.  The  sangui- 
neous effusion  is  gathered  into  a  clot  or  disseminated  into  a 
layer.  It  forms  a  coagulum,  enclosing  the  fluid  portions  of  the 
blood,  that  coagulum  is  absorbed  or  becomes  condensed  and 
organised,  with  vessels  ramifying  in  it,  and  then  it  remains 
stationary  or  dwindles  away,  according  to  its  surroundings. 

The  mode  of  origin  of  arachnoid  cysts  in  the  manner  indi- 
cated is  now  almost  universally  admitted,  and  the  point  to  be 
determined  is  not  whether  these  cysts  are  hgemorrhagic  in  their 
source,  but  whence  the  hsemorrhage  has  taken  place.  By  some 
it  is  maintained  that  it  proceeds  from  the  ruptm-ed  vessels  of  a 
false  membrane  or  efflorescence  lining  the  dm-a  mater,  and 
resulting  from  a  pachymengitis,  and  by  others  that  it  has  its 
source  in  the  vessels  of  the  dura  mater  itself.  But  neither  of 
these  views  seems  to  me  to  be  satisfactory.  The  few  and  slender 
vessels  which  penetrate  the  dm-a  mater  from  its  outside,  where 
its  great  vascular  supply  is  situated,  are  incapable  of  pouring 
out  so  large  a  qviantity  of  blood  as  frequently  goes  to  the  forma- 
tion of  a  cyst ;  and  this  will  be  especially  evident  when  it  is 
borne  in  mind  that  these  vessels — the  vasa  jpropria  of  the  mem- 
brane— have  a  singular  proclivity  to  become  plugged  by  coagula, 
and  so  sometimes  induce  gangrenous  changes  in  areas  of  paren- 
cliyma  thus  cut  off  from  nourishment.  Then,  as  to  the  alleged 
false  membrane  of  the  dura  mater  and  its  bleeding  capillaries, 
it  is  to  be  remarked,  that  in  many  cases  where  the  cysts  are 
largest  no  such  membrane  nor  any  reminiscence  of  it,  nor  any 
extraordinary  thickening  of  the  dura  mater  has  been  discover- 
able ;  and  that  in  other  cases,  where  a  gauzy  shreddy  lining  of 
the  dura  mater,  distinct  from  the  cyst,  has  been  discerned,  its 
vessels  also  have  seemed  inadequate  to  the  production  of  such 
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a  hsemorrhage  as  that  which  goes'to  the  making  of  an  arachnoid 
cyst.  The  capacity  of  the  newly  developed  capillary  network 
in  the  way  of  extravasating  blood  may,  perhaps,  be  gauged  by 
the  bloody  points  and  blotches  which  are  often  seen  in  its  sub- 
stance, and  which  do  not  exceed  a  sixpence  in  circumference  or 
thickness.  The  gap  between  these  blotches  and  an  arachnoid 
cyst  is  certainly  very  wide.  Even  allowing  that  the  capillaries 
in  such  a  membrane  are  very  capacious,  and  are  distributed  in 
young  and  lax  connective  tissue,  and  that  they  are,  as  has  been 
said,  a  diverticulum  or  safety-valve  for  the  increased  tension  of 
the  actively  congested  dura  mater,  it  is  still  impossible  to 
admit  the  conclusion  sought  to  be  drawn  from  these  facts,  that 
they  may,  by  interstitial  hjemorrhage,  create  those  masses  and 
extensive  layers  of  clot  that  are  transformed  into  arachnoid 
cysts.  If  arachnoid  cysts  were  really  derived  from  such  efflor- 
escences, we  should  expect  to  find  them  formed  most  frequently 
at  the  time  when  the  circulation  in  the  new  membrane  was 
most  active,  when  the  pachymengitis  was  at  its  height.  But 
the  fact  is,  that  we  never  do  find  such  cysts  in  cases  of  general 
paralysis  or  other  brain  disease  in  its  early  stages,  when  in- 
flammatory changes  might  be  supposed  to  be  most  energetic. 
I  have  never  encountered  such  a  cyst  or  its  preparatory  clot 
in  any  general  paralytic  carried  off  by  intercurrent  disease 
earlier  than  the  second  stao'e  of  the  maladv.  Arachnoid 
cysts  are  consequential  and  not  essential  clianges  in  all  the 
diseases  in  which  they  occur.  As  a  rule,  too,  they  do  not  begin 
to  form  until  the  disease  has  well-nigh  run  its  course.  And 
here  we  have  a  clue  to  their  point  of  origin.  If  these  cysts 
never  appear  until  the  disease  is  far  advanced — until  much  wast- 
ing of  the  brain  has  taken  place — it  is  fair  to  infer  that  they 
are  drawn  from  some  of  the  vessels  which  become  over-distended 
when  wasting  is  established.  And  the  vessels  which  suffer  most 
in  this  way  are  the  great  veins  which  run  over  the  frontal 
and  parietal  lobes,  conveying  the  blood  to  the  longitudinal  sinus. 
These  become  terribly  dilated  and  engorged,  and  at  the  same 
time,  being  to  a  great  extent  surrounded  by  serous  fluid,  they 
have  lost  some  of  that  support  whieli  they  normally  derive  from 
the  subjacent  brain-substance.  Then  they  are  also  in  a  state  of 
permanent  atony  brought  on  by  the  protracted  and  often- 
repeated  irritation  and  hypersemia  of  the  cineritious  substances 
of  the  brain  in  general  paralysis  and  kindred  complaints;  and 
this  state,  through  passive  congestion  and  phlebectazy,  distension 
and  elongation,  may  lead  not  merely  to  effusion  of  serum  and 
oedema  of  the  pia  mater,  but  also,  on  the  occurrence  of  any 
determining  cause,  to  actual  haemorrhage.  This  will  be  parti- 
cularly likely  to  happen  when  the  delicate  walls  of  the  veins  are 
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degenerated  as  well  as  stretched  and  dilated,  as  it  is  not  impro- 
bable tbey  are  in  many  organic  cerebral  diseases.  All  this 
being  so,  it  appears  tliat  the  veins  of  tbe  pia  mater  are,  under 
certain  circumstances,  very  liable  to  rupture ;  and  tbe  calibre  of 
these  veins  is  such  that  they  could  furnish  forth  the  smallest 
and  the  largest  of  the  superficial  clots  that  are  found  on  the 
surface  of  the  brain.  It  is  certainly  an  instructive  fact  in  rela- 
tion to  their  origin,  that  the  largest  of  these  superficial  clots 
invariably  have  their  centre  and  thickest  part  precisely  at  those 
sites  where  wasting  is  always  most  decided  and  where  the  veins 
are  most  distended,  that  is  to  say,  in  the  upper  frontal  and 
parietal  regions. 

It  is  scarcely  to  be  expected  that  in  such  haemorrhages  as 
those  into  the  arachnoid  cavity  the  precise  point  of  leakage 
should  be  detectable.  If  the  haemorrhage  is  of  any  age  at  the 
date  of  the  examination  the  damage  may  have  been  repaired ; 
if  it  is  quite  recent  there  are  generally  revealed  by  its 
removal  a  large  number  of  oozing  points  in  the  vessels,  from  any- 
one of  which  it  might  have  originated.  In  one  case,  however, 
which  came  under  notice  in  the  West  Eiding  Asylum  some 
years  ago,  conclusive  evidence  was  obtained  that  an  extravasa- 
tion into  the  arachnoid  cavity  may  come  from  the  great  veins. 
True  in  that  case  the  pathological  conditions  displayed  were 
somewhat  unique ;  but  the  significant  fact  remains  that  the 
blood  poured  out  had  flowed,  not  indeed  from  the  veins  of  the 
pia  mater,  but  from  their  confluence  in  the  sinuses  of  the  dura 
mater.  The  patient  was  a  woman  53  years  of  age,  who  had 
laboured  for  above  four  years  under  chronic  mania,  and  who 
was  steadily  losing  health.  While  passing  through  an  exacer- 
bation of  excitement  in  December  1871  she  suddenly,  in  the 
midst  of  a  transport  of  shouting,  became  silent,  pale,  and  faint. 
Taken  to  bed,  she  grew  drowsy  and  stupid,  and  in  twelve  hours 
was  in  a  state  of  deep  coma,  which  continued  for  four  days,  and 
then  ended  in  death.  At  the  inspection  of  her  body  a  large 
dark  pulpy  clot,  about  an  eighth  of  an  inch  in  thickness,  was 
found  lying  upon  the  surface  of  the  brain  on  the  left  side.  It 
covered  the  tempero-spheroidal  lobe,  and  extended  backwards 
on  to  the  occipital  lobe,  and  upwards  on  to  the  parietal  lobe. 
On  removing  the  mass  of  the  clot  several  small  stringy  clots  of 
considerable  tenacity  were  found  proceeding  from  it  into  several 
small  distinct  holes  or  deficiencies  in  the  left  lateral  sinus. 
Out  of  tliese  holes  the  tenacious  clots  could  be  dragged,  leaving 
patent  communication  with  the  cavity  of  the  sinus.  There 
were  three  such  holes  distinctly  visible,  and  a  few  smaller  and 
less  distinct  ones.  The  dura  mater,  where  forming  tlie  left 
lateral  sinus  and  in  its  vicinity  was  thin,  and  had  a  singular 
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reticulated  appearance.  It  looked  as  if  it  were  almost  cribriform, 
as  if  it  had  been  macerated  and  the  bmidles  of  fibres  composing- 
it  had  been  dissected  out  and  separated  from  each  other.  Along 
the  superior  longitudinal  sinus  there  were  several  reticulated 
attenuated-looking  patches  resembling  those  seen  over  and 
about  the  lateral  sinus. 

Cases  have  been  reported  in  which,  from  traumatic  causes, 
the  veins  of  the  pia  mater  have  been  altogether  torn  away 
from  the  superior  longitudinal  sinus,  and  no  difficulty  need,  I 
think,  be  experienced  in  conceiving  how  minor  injuries  of  these 
veins,  or  their  rupture  from  extreme  distension,  may  permit 
the  formation  of  large  superficial  clots  and  arachnoid  cysts. 
Dr.  Wilks,  than  whom  no  higher  authority  could  be  quoted 
upon  such  a  subject,  has  expressed  his  belief  that  the  effusions 
of  blood  which  give  rise  to  arachnoid  cysts  may  proceed  from  a 
laceration  of  a  vessel  of  the  pia  mater. 

It  has  been  generally  alleged  that  the  effusions  of  blood 
which  give  rise  to  arachnoid  cysts  result  from  blows  or  injiu*ies, 
and  no  doubt  much  may  be  said  in  favom-  of  that  theory. 
These  cysts  are  mostly  found  in  patients  who  have  suffered  from 
diseases  characterised  by  diminished  precision  of  muscular 
movement  and  loss  of  the  power  of  equilibriiun,  and  characterised 
also  by  restlessness  and  reckless  excitement,  so  that  it  might 
well  be  that  in  such  cases  falls  and  concussions  of  the  brain  have 
been  sustained.  My  own  observations,  however,  have  led  me  to 
believe  that  in  reality  blows  and  injuries  play  a  comparatively 
insignificant  part  in  the  causation  of  arachnoid  cysts,  and  that 
other  conditions  are  more  generally  responsible  for  their  produc- 
tion. Allowing  at  once  the  impossibility  of  proving  that  blows 
have  not  been  instrumental  in  their  production,  particularly 
when  the  recollections  of  the  patient  himself  are  not  available 
as  evidence,  I  may  still  instance  cases  which  have  fallen  within 
my  own  knowledge,  which  had  been  carefidly  watched  from 
first  to  last,  in  which  no  accident  of  any  kind  had  been  known 
to  have  taken  place,  and  in  which  these  cysts  were  discovered 
post  mortem.  I  have  found  these  cysts  in  their  incipient  stage 
existing,  indeed,  as  a  dark  soft  clot  of  blood,  obviously  formed 
onl}^  very  shortly  before  death,  in  patients  who  had  been  bed- 
ridden and  incaj)able  of  spontaneous  movement  for  weeks  prior 
to  their  decease,  during  which  they  had  been  watched  uninter- 
ruptedly, and  who  jDi'esented  no  vestige  of  a  bruise  or  injury 
upon  the  scalp  or  any  other  part  of  their  bodies.  One  very 
instructive  case  bearing  upon  the  point  at  issue  occurred  in  my 
practice  some  years  ago.  A  patient  well  advanced  in  general 
paralysis,  but  without  any  muscular  symptoms  except  thickness 
of  sjaeech  and  tremor   of  the  face,   was  seized  by  epileptiform 
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convulsions  in  my  presence.  He  was  seated  at  the  time  when 
the  convulsions  came  on,  and  did  not  fall,  but  was  at  once 
supported  and  conveyed  to  bed,  where  he  continued  to  suffer 
from  general  chronic  spasms  for  twenty-foiu'  horns,  his  head, 
face,  and  neck  being  livid,  congested,  and  bathed  in  perspira- 
tion throughout  the  seizure.  After  the  convulsions  ceased  he 
remained  in  a  drowsy,  semi-comatose  state  for  nearly  a  week, 
and  then  it  was  ascertained  that  he  had,  to  a  great  extent,  lost 
power  in  his  right  arm  and  leg.  This  condition  of  partial 
hemiplegia  was  subsequently  in  some  degree  mitigated,  but 
it  never  entirely  disappeared  until  his  death,  which  happened 
two  months  after  the  first  and  only  epileptiform  attack  from 
which  he  had  suffered.  At  the  sectio  cadaveris  a  pulpy  mem- 
branous clot,  decolorised  at  its  centre  and  containing  there  a 
cavity  with  fluid  contents,  was  found  stretched  over  tlie  upper 
surface  of  the  left  liemisphere,  upon  which  it  exercised  con- 
siderable pressiure.  I  think  it  is  reasonable  to  infer  that  that  clot 
or  arachnoid  cyst  was  formed  during  the  epileptiform  seizure,  and 
was  due  not  to  any  external  violence,  but  to  the  over-distended 
state  of  the  intracranial  vessels  during  the  long-sustained  con- 
vidsive  condition. 

Bearing  in  mind  that  towards  the  close  of  general  paralysis, 
and  other  organic  diseases  of  the  brain  accompanied  by  wasting, 
the  vessels  are  dilated,  are  deprived  of  their  proper  support,  and 
are  also  badly  nourished  and  degenerated,  it  is  not  difficult  to 
imderstand  that  many  other  circumstances  besides  the  jar  of  a 
concussion  may  lead  to  their  rupture  and  the  effusion  of  their 
contents.  No  doubt  a  sudden  and  violent  vibration  may  and 
does  sometimes  bring  about  that  catastrophe,  but  what  I  desire 
to  insist  upon  is  that  there  are  many  other  agencies  which  are 
at  least  equally  potent  in  inducing  it.  Any  circumstance 
or  condition  that  occasions  cerebral  hyperemia  may  be  re- 
sponsible for  its  occurrence.  And  such  circumstances  and  con- 
ditions are  certainly  not  wanting  in  patients  of  the  class  liable 
to  arachnoid  cysts.  They  labour  under  a  great  tendency  to  faecal 
accumulations  in  the  intestines,  and  these,  by  compressing  the 
abdominal  aorta,  are  particularly  apt  to  cause  cerebral  conges- 
tion. They  are  rash  and  careless  in  their  conduct,  and  often 
expose  the  skin  to  cold,  and  so  set  up  collateral  fluxionary 
congestion  of  the  encephalon.  They  are  often  sedentary  in 
their  habits  and  voracious  in  their  appetites,  and  so  grow  fat 
and  plethoric  for  a  time  after  the  cerebral  disease  has  spent  its 
earliest  force,  and  are  thus  again  exposed  to  risks  of  hyper- 
jfimia  of  the  brain.  They  are  subject  to  transient  attacks  of 
mental  excitement,  during  which  there  is  active  hyperemia  of 
the  cortical  substances  of  the  brain,  and  in  wliicli  they  sliout 
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and  strain,  and  so  hinder  the  retm-n  of  blood  to  the  thorax, 
and  aggravate  the  cerebral  congestion.  And  they  are  suljject 
also  to  epileptiform  attacks,  often  of  great  severity,  in  which 
there  are  trachelismus,  fixture  of  the  respiratory  muscles,  and  an 
intense  degTee  of  engorgement  of  all  the  blood-carrying  conduits 
of  the  head.  In  one  and  all  of  these  conditions  there  is  surely 
enough  to  account  for  arachnoid  cysts  in  many  cases  without 
resorting  to  the  crude  hypothesis  of  mechanical  disturbance. 

Were  these  cysts  in  many  instances  due  to  blows  or  falls  we 
should  certainly  expect  to  find  associated  with  them  occa- 
sionally some  of  the  other  and  more  ordinary  consequences  of 
injury  of  the  head  of  such  severity  as  to  cause  the  rupture  of  a 
vessel.  Now,  it  is  a  remarkable  fact  that  I  have  never  in  such 
cases  seen  a  trace  of  hsemorrhage  outside  the  dura  mater, 
although,  as  is  well  known,  the  meningeal  vessels  are  most  of 
all  apt  to  give  way  when  violence  is  applied  to  the  head.  It  is 
remarkable,  also,  that  I  have  never  been  able  to  detect  any 
damage  to  the  skull,  any  rupture  or  softening  of  the  cerebral 
substance,  or  any  remains  of  those  changes  which  are  most 
familiar  as  the  results  of  injuries  of  the  head.  On  the  other 
hand,  again,  it  is  curious  that  in  cases  in  which  imdoubted 
injuries  have  occurred  to  the  head  arachnoid  cysts  are  very 
rarely  encountered,  save  in  general  paralytics  and  other  patients 
with  organically  diseased  brains.  From  all  which  it  must,  I 
think,  be  deduced  that  an  error  has  been  committed  in  attri- 
buting all  arachnoid  cysts  to  traumatic  causes,  and  that  we 
shall  be  justified  in  holding  that  many  of  them  are  ascribable  to 
the  spontaneous  laceration  of  a  vessel,  owing  to  morbid  changes 
and  conditions.  Such  spontaneous  laceration  we  see  taking- 
placing  in  hooping-cough,  and  also  in  those  very  diseases  upon 
which  arachnoid  cysts  supervene  in  the  othsematomata  (to 
which  we  have  already  adverted)  of  the  external  ear,  which  were 
also  at  one  time  held  to  be  invariably  the  offspring  of  injury,  but 
which  are  now  known  to  grow  up  without  the  intervention  of 
any  outward  force.  It  seems  to  me  that  tlie  old  formula  that 
injuries  of  the  head  affect  the  surface  of  the  brain  and  diseases 
its  interior  is  no  longer  tenable,  and  that  for  practical  and 
medico-legal  purposes  we  are  bound  to  depart  from  the  notions 
which  have  long  been  promulgated  about  arachnoid  cysts,  and 
to  maintain  that  they  may  and  frequently  do  originate  in  what 
is  called  a  spontaneous  manner. 

To  the  interesting  enquiry  that  arises  whether  there  are  any 
distinctive  symptoms  making  it  clear  during  life  that  an  arach- 
noid cyst  has  been  formed,  and  making  it  safe  to  predict  that 
one  will  be  found  after  death,  only  an  uncertain  answer  can  be 
returned.     A  jpriori,  one  should  have  thought  that  such  a  for- 
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midable-looking  lesion  in  so  infinitely  important  a  position 
would  have  been  attended  by  unmistakable  outward  signs,  and 
indeed,  when  looking  at  a  large  cyst  one  cannot  help  wondering 
that  life  was  for  any  length  of  time  compatible  with  its  presence 
within  the  cranium.  The  fact  is  that  such  an  extravasation  occur- 
ring in  a  previously  liealthy  man  would  inevitably  cause  speedy 
death,  and  that  it  is  only  tolerated  in  those  diseased  persons 
in  whom  it  is  found  because  they  have  been  prepared,  as  it  were, 
to  receive  it  and  to  sustain  its  effects.  The  gi'ey  matter  of  the 
cerebrum  is  exceedingly  liable  to  alteration  under  various  con- 
ditions, and  in  certain  states  of  alteration  is  able  to  adapt  itself 
to  circumstances  that  in  its  normal  state  would  prove  fatal.  In 
the  undeveloped  brain  large  clots  are  borne  with  impunity, 
and  JNIM.  Eilliet  and  Barthey  have  pointed  out  that  in  infants 
copious  and  widely  diffused  extravasation  of  blood  may  exist 
on  the  surface  of  the  hemispheres  without  any  paralysis  being 
present.  Well,  in  the  involuted  brains  of  chronic  lunatics  a 
similar  insensibility  exists.  The  degenerated,  or  partially  dis- 
integrated, cerebral  matter  is  far  less  susceptible  to  the  influence 
of  compression  and  irritation  than  it  was  in  those  days  when  it 
rejoiced  in  the  plenitude  of  its  power.  An  amount  of  com- 
pression that  would  at  once  arrest  the  functions  of  a  vigorous 
brain  and  interrupt  consciousness  may  exert  but  little  effect  on 
the  sluggish  movements  of  one  that  is  already  dilapidated  and 
may  scarcely  augment  the  helj)lessness  of  dementia.  The  de- 
generated brain  is  already,  owing  to  changes  in  its  vessels  and 
the  surrotmding  textures,  in  a  state  of  anemia,  and  cannot 
therefore  have  its  blood  squeezed  out  of  it  by  compression  to 
the  same  extent  as  takes  place  in  a  healthy  brain  in  the  fulness 
of  its  vascular  supply  when  similarly  treated.  Therefore  it 
comes  about  that  in  general  paralysis  and  organic  dementia  the 
indications  afforded  of  a  superficial  haemorrhage  on  the  brain 
are  sometimes  very  insignificant,  especially  if  the  haemorrhage 
has  taken  place  slowly.  These  indications  consist  in  some 
slightly  increased  impairment  of  muscular  power  on  one  or  both 
sides  of  the  body,  and  in  some  further  deepening  of  the  already 
profoimd  fatuity,  and  cannot  of  course  warrant  more  than  a 
suspicion  that  a  superficial  haemorrhage  has  taken  place.  In 
some  cases,  however,  there  are  otlier  symptoms  which  may 
convert  a  suspicion  into  tolerable  certainty,  and  which 
may  even  enable  us  to  fix  upon  the  precise  time  when  the 
haemorrhage  occurred  and  the  foimdations  of  the  cvst  were 
laid.  In  a  case  already  quoted,  it  was  tolerably  clear  that  the 
haemorrliage  took  place  during  an  epileptiform  seiziu-e,  and 
in  several  other  cases,  of  which  I  possess  notes,  the  symptoms 
suggest  forcibly  that  the  clot  was  formed  under  similar  circum- 


180  ARACHNOID    CYSTS. 

stances.  One  case  may  be  mentioned  which  proves  incon- 
testably  that  extravasations  of  blood  do  occur  on  the  surface  of 
the  brain  during  the  convulsive  seizures  of  organic  cerebral 
disease.  M.  L.,  female,  aged  38,  was  sinking  quietly  through 
the  final  stage  of  general  paralysis  of  four  years'  duration, 
when,  on  April  25th,  1873,  she  was  seized  by  convidsions,  which 
recurred  frequently  on  that  and  the  following  day.  The  con- 
vulsive movements  were  sometimes  on  one  side  of  the  body, 
sometimes  on  the  other,  and  occasionally  bi-lateral.  They 
affected,  however,  chiefly  the  left  side  of  the  body,  the  head 
being  turned  as  if  looking  over  the  left  shoulder.  On  the 
second  day  it  was  noted  that,  during  the  intervals  between  the 
convulsions,  she  lay  with  her  head  slightly  turned  to  the  left 
and  that  she  was  incessantly  going  through  a  chewing  move- 
ment ;  she  -endeavoured  to  bite  everything  that  was  brought 
near  her,  and  when  nothing  else  was  available  she  gnawed  her 
own  hair  and  the  bedclothes  ;  she  was  only  partially  conscious. 
She  continued  in  much  the  same  state  up  till  the  6th  of  May, 
wdien  she  died.  At  the  post-mortem  examination,  six  small  dis- 
tinct dark  clots  were  found  under  the  arachnoid,  in  the  meshes  of 
the  pia  mater,  lying  upon  the  three  tiers  of  frontal  gyri  of  the 
right  side.  These  were  quite  recent  and  quite  superiicial.  All 
the  vessels  of  the  pia  mater  were  engorged  with  dark  blood.  In 
another  case  the  formation  of  the  clot  at  a  much  longer  period 
before  death  was  indicated  with  tolerable  clearness.  .S.  A.  8.,  a 
female,  aged  46,  who  was  suffering  from  severe  chorea-mania, 
went  to  bed  in  her  usual  condition  at  7.30  p.m.  on  the  evening 
of  October  24th,  1873.  An  hour  later  she  was  found  by  the 
night-nm'se  apparently  dead :  her  features  were  pallid,  and  there 
were  no  respiratory  movements  beyond  a  few  convulsive  twitch- 
ings  in  the  throat.  Artificial  respiration  had  to  be  kept  up  for 
some  time  before  she  revived.  For  many  hours  she  remained 
in  a  stupid  bewildered  semi-comatose  condition,  and  when  this 
passed  oft'  she  was  still  decidedly  more  fatuous  and  feeble  than 
she  had  previously  been,  drooping  perceptibly  to  the  left  side. 
She  grew  worse  and  died  from  typhlitis  in  the  February  follow- 
ing, when  a  thin  reddish  yellow  membrane  of  considerable 
tenacity  was  found  spread  over  the  right  hemisphere,  having 
its  centre  in  the  parietal  lobe. 

The  commencement  of  the  clot  in  an  attack  of  excitement 
was  illustrated  in  the  case  of  T.  E.,  aged  36,  an  inmate  of  the 
West  Eiding  Asylum.  This  man,  who  was  a  general  paralytic, 
had  improved  slightly  under  Calabar  bean,  when,  on  October 
11th,  1875,  he  had  an  unaccountable  outbrn'st  of  excite- 
ment, in  wlach  he  shouted,  stamped,  swore,  and  behaved  with 
great  violence.     His    fury,    however,    gradually   became  more 
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impotent,  and  he  passed  into  stupor.  On  tlie  following  day 
his  eyeballs  were  prominent,  his  pupils  were  unequal  and 
irregular  in  their  margins,  his  face  was  flushed,  his  gait  was 
very  unsteady,  and  he  was  torpid  and  could  not  speak.  Sub- 
sequently he  failed  rapidly,  and  died  on  April  22,  1875.  Over 
the  left  hemisphere  of  his  brain  was  found  a  thin  membrane, 
separable  into  two  layers  and  pretty  firmly  adherent  to  the 
dura  mater. 

As  to  the  treatment  of  arachnoid  cysts  not  much  can  be 
said,  as  they  scarcely  admit  of  treatment  apart  from  the  diseases 
of  which  they  are  complications.  The  great  matter  is  to  guard 
against  their  formation.  If  we  knew  that  blood  was  actually  being 
poured  out  into  the  arachnoid,  we  might,  perhaps,  limit  the 
amount  of  the  extravasation  by  ergotine  and  active  purgatives. 
When,  however,  the  extravasation  has  once  taken  place  not 
much  can  be  done  beyond  improving  the  general  health,  so  as 
to  favour  absorption.  Iodide  of  potassium  has  been  tried,  but 
with  doubtful  benefit. 
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A  RT.  III.— CONDITION  OF  LUNACY  IN  ENGLAND. 

The  Twenty-ninth  Annual  Eeport  of  the  Commissioners  in 
Lunacy  has  just  been  issued,  containing  valuable  particulars  and 
statistics,  relating  to  the  care  and  treatment  at  present  existing- 
in  England  of  persons  of  unsound  mind. 

By  perusal  of  its  pages,  we  find  that  on  the  1st  January 
of  the  present  year  there  were  on  the  official  books  of  the 
Commissioners  63,793  registered  lunatics,  showing  an  increase 
of  1,766  on  that  of  the  preceding  year.  Of  this  number  7,390 
are  registered  as  private  lunatics,  and  56,403  as  pauper  lunatics. 
Among  the  former  class  are  included  patients,  not  only  residing 
in  licensed  houses,  but  also  those  maintained  at  the  national 
cost  at  the  Eoyal  India  Asylum,  at  the  Yarmouth  Naval 
Hospital,  at  Xetley  Abbey,  Grove  Hall,  Bow,  and  at  the  Criminal 
Asylum,  Broadmoor.  Among  the  pauper  lunatics  are  placed 
only  those  who  are  maintained  wholly  or  in  part  by  or  charge- 
able to  parishes,  unions,  counties,  or  boroughs. 

The  increase  during  the  year  of  private  patients  is  98,  and 
of  paupers  1,668.  The  increase  of  the  latter  has  taken  place  in 
the  county  and  borough  asylums  by  1,157,  in  licensed  houses 
by  168,  in  Broadmoor  Criminal  Asylum  by  20,  in  workhouses 
by  358.  But  there  is  a  decrease  in  the  out-door  paupers  by 
17,  and  also  of  52  maintained  in  registered  hospitals.  The  in- 
crease of  private  patients  is  1  in  county  and  borough  hospitals, 
81  in  registered  houses,  50  in  licensed  houses,  5  as  "  single 
patients  "  under  private  care,  but  it  has  decreased  in  number 
by  7  in  the  Naval,  Military  and  Indian  asylums,  and  by  32  in 
the  Criminal  Asylum  of  Broadmoor.  The  total  population 
between  the  years  1859  and  1875  has  increased  21*63  j)er  cent., 
but  the  private  patients  under  care  have  increased  as  compared 
with  1859,  48-39  per  cent.,  and  the  increase  of  the  paupers  in 
the  same  time  under  care  is  77*47  per  cent.  At  the  present 
time  there  are  172  males  and  269  females  under  care  as  single 
patients  in  private  unlicensed  houses. 

Twelve  interesting  tables  are  given  relating  to  the  dis- 
tribution of  the  insane  during  the  last  fifteen  years,  both  pauper 
and  private  ;  and  it  is  a  matter  of  congratulation  to  find  by 
reference  to  Tables  V.,  VI.,  and  VII.,  that  the  recoveries  have 
been  4  per  cent,  higher  than  they  were  last  year,  and  2  per 
cent,  above  the  average  of  the  last  sixteen  years,  whilst  the 
rate    of  mortality   has    remained   stationary.       We    regret   to 
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find  out  of  32,529  inmates  of  County  and  Borough  Asylums 
only  2,431,  or  a  proportion  of  7*47  per  cent.,  are  deemed 
curable,  but  this  to  a  great  extent  appears  to  us  to  be  due  to 
the  fact  that  these  asylums  are  gradually  becoming  occupied 
by  a  large  proportion  of  chronic  and  incurable  patients,  who 
might  well  be  sustained  in  well-organised  workhouse  wards. 
The  attention  of  the  Commissioners  has  for  some  years  been 
directed  to  the  large  number  of  epileptic  patients  who  are 
found  dead  in  bed,  and  to  the  frequent  occurrence  of  suicide 
during  the  night,  especially  in  public  asylums.  Attention  was 
directed  to  this  subject  in  the  26th  and  28th  Reports  of  the 
Commissioners  in  Lunacy,  but  notwithstanding  the  opinions 
therein  expressed  of  the  inefficiency  of  the  night  nursing  in 
public    asylums,   proper   precautions    have    not    been   hitherto 

taken. 

The  Commissioners  think  that  special  attendants  should  be 
appointed  for  the  exclusive  care  of  these  cases  during  the  night, 
and  that  arrangements  should  be  made  either  by  alterations  in 
existing  v/ards,  or  by  the  construction  of  others  affording  ready 
facility  for  immediate  supervision. 

Epileptic  cases  are  generally  under  the  strictest  supervision 
during  the  day,  but  during  the  night  are  apt  to  be  neglected. 
The  Commissioners  write  as  follows  :  "  It  is  not  only  on  account 
of  the  number  of  epileptics  found  dead  in  their  beds,  and 
of '  suicides  vfhich  take  place  during  the  night — casualties 
which,  under  proper  arrangements,  might  often  have  been  pre- 
vented— that  we  continue  to  press  our  views,  for  we  are  strongly 
of  opinion  that  the  sick  and  dying  also  demand  continuous 
nursing  during  the  night.  At  the  same  time  the  epileptics 
should  have  assistance  always  at  hand  during  their  terrible 
seizures ;  and  all  suicidal  patients  should  receive  that  strict 
personal  supervision  which  alone  can  secure  their  safety.  In 
large  asylums  nothing  less  than  the  provision  of  special  wards 
for  these  classes  will  meet  the  requirements  of  the  case. 
Whether  in  small  asylums  suitable  arrangements  can  be  made 
for  the  suicidal  cases  in  combination  with  tlie  sick  depends 
upon  the  construction  of  the  buildings  and  the  disposition  of 
the  superintendents,  most  of  whom,  v/e  believe,  are  favourable 
to  our  views." 

We  are  glad  to  find  tliat  these  recommendations  have  been 
carried  out  with  excellent  results  in  several  asylums.  The 
various  suicides  and  casualties  which  have  taken  place  during 
the  year  in  the  County  Hospitals  and  Licensed  Plouses  are 
given  in  extenso  in  the  Eeport,  and  also  the  various  alterations 
in  the  structural  and  other  arrangements  of  these  institutions. 
The  condition  of  establishments,  both  public  and  private,  for 
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the  reception  of  the  insane,  appears  to  us  to  be  highly  satisfac- 
tory on  the  whole,  with  the  exception  of  the  accommodation 
provided  for  the  reception  of  the  insane  in  workhouses ;  and  we 
beg  here  to  express  our  disappointment  and  regret  at  the 
reluctance  displayed  by  Boards  of  Gruardians  and  medical  officers 
connected  with  these  institutions  in  carrying  out  the  recom- 
mendations of  the  Visiting  Commissioners  ;  and  our  remarks 
would  here  especially  allude  to  the  Union  Workhouse  of 
Lang-port,  the  Brownlow  Hill  AVorkhouse,  in  the  parish  of  Liver- 
pool, and  the  Nottingham  Union  Workhouse.  We  would  also 
suggest  that  the  relieving  officers  and  others  who  are  connected 
with  the  care  of  pauper  lunatics  should  make  themselves  cog- 
nisant with  what  is  required  of  them  in  the  Act  relating  to  the 
legal  bearing  of  the  several  sections  of  the  Lunacy  Act.  The 
Eeport  before  us  contains  actions  which  have  been  brought 
against  officials  for  breaches  of  the  Lunacy  Acts,  and  we 
consider  that  at  the  present  day  it  is  a  public  disgrace  that 
the  cases  here  reported  should  have  taken  place.  It  is  sufficient 
for  our  purpose  to  report  briefly  the  facts  relative  to  one  of  the 
cases  here  cited. 

At  the  commencement  of  1873,  Greorge  Wilson,  a  retired 
servant  in  the  Post  Office,  residing  in  the  parish  of  Saint  Mary, 
Islington,  showed  symptoms  of  mental  aberration.  Mr.  Merri- 
field,  the  relieving  officer  of  the  parish,  was  informed  that 
there  was  a  lunatic  in  his  parish  not  under  proper  control. 
Merrifield  visited  the  house  of  the  alleged  lunatic  three  times, 
but  he  never  saw  Wilson,  or  attempted  any  steps  for  his  proper 
supervision,  notwithstanding  he  was  informed  that  he  was  a 
dangerous  limatic.  In  fact,  he  neglected  his  duty  in  failing  to 
comply  with  the  16  &  17  Vict.  c.  97,  s.  68,  in  giving  notice  of 
the  fact  to  a  Justice,  in  order  that  the  prescribed  steps  for  the 
proper  detention  in  an  asyliun  might  be  taken. 

The  lunatic,  thus  at  largOj  attacked  one  of  his  sons  with  a 
hatchet  and  killed  him,  but  was,  when  arraigned  on  trial  for 
murder,  unable  to  j^lead,  and  acquitted  on  the  ground  of 
insanity.  The  Eelieving  Officer  was  prosecuted  by  the  Com- 
missioners for  failing  to  comply  with  the  Act ;  he  was  convicted 
and  fined  the  full  penalty  of  £10. 

The  case  to  us  amounts  to  positive  manslaughter,  and  we 
trust  Merrifield  no  longer  retains  the  post  of  Eelieving  Officer, 
one  for  which  he  has  proved  himself  to  be  unfitted. 

Another  case  in  which  the  Commissioners  justly  decided  to 
prosecute  we  give  particulars  of: 

Mrs.  Goulden,  landlady  of  a  public-house,  maintained  in  her 
house  amongst  others  Sarah  Pownall,  the  daughter  of  her  first 
husband.    It  appears  that  this  person  had  for  some  time  been 
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considered  eccentric,  but  at  the  same  time  had  been  accustomed 
to  perform  the  menial  offices  of  household  work.  In  April  1873, 
some  of  the  neighbours  failed  to  observe  her  going  about  as 
usual,  and  on  enquiry  it  was  found  that  she  could  not  be  induced 
to  leave  a  small  room  in  Mrs.  Goulden's  house,  which  was  appro- 
priated to  her  exclusive  use.  The  Commissioners  report  that 
"  no  active  steps  were  taken  to  discover  her  real  condition  till 
the  24th  of  May  last,  when  the  room  in  which  she  lived  was 
visited  by  the  police.  She  was  then  found  lying  on  a  bed  much 
too  small  for  her,  and  made  up  of  a  carpet,  an  old  sheet,  and  an 
old  and  dirty  mattress.  She  lay  with  her  knees  nearly  touching 
her  chin,  her  legs  were  covered  with  excrement  caked  on  to  the 
skin  ;  her  hands  and  face  were  very  dirty,  her  hair  matted, 
whilst  beneath  the  bed  the  floor  was  swimming  with  urine ; 
the  stench  in  the  room  being  unbearable."  Such  then  is  the 
description  given  of  a  person,  non  covipos  onentis,  whose  friends 
have  undertaken  the  care.  By  direction  of  the  police  the 
woman  Pownall  was  washed  and  removed  to  another  room,  and 
on  the  following  day,  having  been  examined  by  a  medical  man, 
was  forthwith  conveyed  to  a  County  Asylum,  Her  mental  state 
was  that  of  great  depression,  but  her  bodily  condition,  on 
admission,  was  frightful.  "She  was  filthily  dirty,  very  thin, 
and  weak,  her  legs  were  contracted,  so  tliat  they  could  not  be 
straightened  beyond  an  angle  of  thirty  degrees  to  the  thigh, 
there  were  sloughing  sores  over  the  thighs  and  knees  and  under 
the  arms. "  Such  being  the  facts,  the  (/ommissioners  most 
properly  determined  to  proceed  against  Mrs.  Goulden,  under 
the  16  and  17  Vict,  chapter  96,  sec.  9,  for  the  wilful  neglect  of 
Sarah  Pownall.  Summonses  were  issued,  and  the  hearing  fixed 
for  the  6th  of  July. 

The  patient,  however,  died  on  the  25th  of  June  in  the 
Asylum,  from  exhaustion,  and  at  the  inquest,  held  upon  tlie  6th 
of  July,  the  Coroner's  jury  returned  a  verdict  that  the  deatli 
had  been  accelerated  by  the  culpable  neglect  of  Mrs.  Groulden, 
who  was  accordingly  committed  for  manslaughter.  The  enquiry 
before  the  magistrates  was  held  on  the  1 3th  of  July,  and  Mrs. 
Groulden  was  acquitted  of  manslaughter,  and  convicted  only  of 
misdemeanour  under  the  above-mentioned  provisions  of  the 
Limacy  Act.  On  the  11th  of  August,  Mrs.  Goulden  was  found 
guilty  at  the  Assizes  at  Chester  of  manslaughter,  but  in  con- 
sequence of  her  age  and  infirmity  was  recommended  to  mercy, 
and  sentenced  to  six  months'  imprisonment  with  hard  labour. 
Tliis  of  itself  should  convince  those  who  at  tlie  present  day  are 
wont  to  ignore  the  responsibility  incurred  by  those  who 
undertake  the  cliarge  of  persons  of  unsound  mind,  that 
the  charge  is  a  grave  one,  and  if  abused,  will  be  met  with 
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its  just  reward.  And  it  is  perfectly  monstrous,  notwithstanding 
the  popular  cry,  to  suppose  tliat  persons  of  unsound  mind  in 
private  houses,  whether  pauper  or  private,  can  receive  the 
care,  surveillance,  and  treatment  jirovided  for  them  in  Asylums 
and  Licensed  Houses. 

An  important  addition  to  the  particulars  required  by  8  &  9 
Vict.  c.  100,  to  be  inserted  in  the  case-book  kept  at  licensed 
houses,  has  been  recently  made  by  the  Commissioners.  Upon 
the  admission  of  a  patient  the  presence  or  absence  of  bruises 
must  be  mentioned  by  the  medical  superintendent  in  the  case- 
book. This  we  consider  most  advisable.  We  have  recently  had 
a  case  under  our  especial  notice  in  which,  notwithstanding 
symptoms  of  dangerous  and  acute  mania  had  for  some  time 
been  evinced,  the  friends  and  relatives  refused  to  take  any 
active  steps .  for  placing  the  patient  under  legal  restraint 
until  they  were  compelled  to  do  so  in  consequence  of  very 
alarming  symptoms.  The  patient  was  in  such  a  violent  state 
that  it  w^as  impossible  for  her  to  travel  by  rail,  and  she  had  to 
be  placed  in  a  carriage  and  driven  to  the  asylum.  Upon  her 
admission,  on  an  examination  it  was  found  she  was  covered 
with  bruises  on  her  arms  and  legs,  the  result  of  being  forcibly  held 
down  in  her  violent  struggles  ;  entries  of  these  bruises  were 
made  in  accordance  with  the  instructions  of  the  Commissioners 
in  Lunacy  to  which  we  have  referred.  Li  some  cases  the 
relatives  might  imjustly  attribute  bruises  to  the  attendants  at 
the  asylum,  but  this  cannot  be  done  now,  as  will  be  seen  by 
the  excellency  of  this  proviso. 

The  following  are  the  Eevised  Orders  respecting  the  Case 
Book: 

Case  Book  Order.      Revised,  1874.    ! 

8  and  9  Vict.  c.  100,  s.  60. 

The  Commissioners  in  Lunacy,  by  virtue  of  the  power  vested  in 
them  by  the  Act  of  Parliament  passed  in  the  Session  holden  in  the 
8th  and  9th  years  of  the  reign  of  Her  present  Majesty,  intituled  "  An 
Act  for  the  Regulation  of  the  Care  and  Treatment  of  Lunatics,"  do 
hereby  order  and  Direct — 

That  the  Medical  ''  Case  Book,"  by  the  said  Act  directed  to  be 
kept  in  every  Licensed  House  and  Hospital,  shall  be  kept  in  the  form 
hereinafter  mentioned,  viz. : 

First.  A  statement  to  be  entered  of  the  name,  age,  sex,  and 
previous  occupation  of  the  patient,  and  whether  married,  single, 
or  widowed. 

Secondly.  An  accurate  description  to  be  given  of  the  external 
appearance  of  the  patient  upon  admission  :  of  the  habit  of  body, 
and  temperament ;  appearance  of  eyes,  expression  of  countenance, 
and  any  peculiarity  in  form  of  head ;  physical  state  of  the  vascular 
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and  respiratory  organs,  and  of  the  abdominal  viscera,  and  their 
respective  functions ;  state  of  the  pulse,  tongue,  skin,  &c. ;  and 
the  presence  or  absence,  on  admission,  of  bruises  or  other  injuries 
to  be  noted. 

Tliirdlij.  A  description  to  be  given  of  the  phenomena  of  mental 
disorder  :  the  manner  and  period  of  the  attack,  with  a  miniite 
account  of  the  symptoms,  and  the  changes  produced  in  the 
patient's  temper  or  disposition ;  specifying  whether  the  malady 
displays  itself  by  any,  and  what,  illusions  or  irrational  conduct, 
or  morbid  or  dangerous  habits  or  propensities;  whether  it  has 
occasioned  any  failure  of  memory  or  understanding,  or  is  con- 
nected with  epilepsy,  or  ordinary  paralysis,  or  symptoms  of  general 
paralysis,  sucla  as  tremulous  movements  of  the  tongue,  defect  of 
articulation,  or  weakness  or  unsteadiness  of  gait. 

Fourthly.  Every  particular  to  be  entered  which  can  be  obtained 
respecting  the  previous  history  of  the  patient :  what  are  believed 
to  have  been  the  predisposing  and  exciting  causes  of  the  attack  ; 
what  the  previous  habits,  active  or  sedentary,  temperate  or  other- 
wise;  whether  the  patient  has  experienced  any  former  attacks, 
and  if  so,  at  what  periods;  whether  any  relatives  have  been 
subject  to  insanity ;  and  whether  the  present  attack  has  been 
preceded  by  any  premonitory  symptoms,  such  as  restlessness, 
unusual  elevation  or  depression  of  spirits,  or  any  remarkable 
deviation  from  ordinary  habits  and  conduct ;  and  whether  the 
patient  has  undergone  any,  and  what  previous  treatment,  or  has 
been  subjected  to  personal  restraint. 

Fifthly.  During  the  first  month  after  admission,  entries  to  be 
made  at  least  once  in  every  week,  and  oftener  where  the  nature  of 
the  case  requires  it.  Afterwards,  in  recent  or  curable  cases, 
entries  to  be  made  at  least  once  in  every  month  ;  and  in  chronic 
cases,  subject  to  little  variation,  once  in  every  three  months. 

In  all  cases  an  accurate  record  to  be  kept  of  the  medicines 
administered,  and  other  remedies  employed,  with  the  results,  and 
also  of  all  injuries  and  accidents. 
That  the  several  particulars,  hereinbefore  required  to  be  recorded, 

be  set  forth   in  a  manner  so   clear  and   distinct  as  to  admit  of  being 

easily  referred  to,  and  extracted,  whenever  the  Commissioners  shall  so 

require : 

And  that  the  present  order  be  in  substitution  for  those  of  the  0  th 

January  1846,  and  of  the  20th  March  1863,  and  that  a  copy  hereof  be 

inserted  at  the  commencement  of  the  Case  Book. 

Dated  this  16th  day  of  INIarch  1874. 

Office  of  Commissioners  in  Lunacy : 
19  Whitehall  Place. 

It  is  generally  the  custom  now  for  the  Commissioners  in 
Limacy  to  send  to  each  patient  discharged  as  "  Recovered  "  the 
following  statement : 

P  2 
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Office  o£  Commissioners  in  Limacy  : 

19  Whitehall  Place,  S.W. 

187     . 

I  am  to  inform  you  that  Notice  has  been  received  at  this  Office, 
that  on  the  day  of  you  were  discharged 

■*,  from  care  and  treatment  as  a  person  of  unsound  mind. 
The  Commissioners  desire  that  you  should  understand  that  you  are 
now  a  perfectly  free  agent,  and  that  no  interference  with  your  liberty  of 
action  will  be  justifiable  under  colour  of  the  Lunacy  Laws,  except 
vinder  fresh  order  and  certificates. 

As  a  proof  that  you  have  received  this  note,  I  am  to  ask  you  to  tear 
off  the  acknowledgment  on  the  fourth  pagej  to  sign  it,  and  post  it  to 
this  office. 

I  am 

Your  obedient  servant, 

Secretary. 

We  cannot  altogether  endorse  this  resolution  of  the  Board. 
There  are  many  patients  who,  when  placed  in  an  asylum — fortu- 
nately for  their  well-being — are  under  the  impression  that  they 
come  there  voluntarily,  their  friends  wishing  them  to  think 
so  in  order  to  avoid  exciting  them  unnecessarily.  It  appears 
to  us,  that  when  patients  have  been  discharged  recovered, 
it  is  unwise  in  most  instances  to  make  them  aware  of 
all  the  particulars  of  their  detention,  for  by  so  doing  it  may 
be  the  means  of  causing  much  mental  distress,  and  perhaps 
inducing  a  relapse.  We  will  take,  for  sake  of  illustration,  the 
following  case : — A  gentleman,  whose  bodily  health  is  in  a  bad 
state,  suffers  from  well-marked  symptoms  of  melancholia,  with 
delusions.  He  is  desirous  of  i^lacing  himself  under  active 
supervision  in  an  asylum  ;  certificates  and  order  for  admission 
are  duly  filled  up  and  signed,  and  he  is  received  into  the 
asylum  as  a  patient  in  a  fit  state  to  associate  with  the  family 
of  the  pliysician,  at  the  same  time  imagining  he  has  come 
voluntarily.  Having  resided  for  three  months  at  the  asylima, 
and  receiving  active  treatment  both  for  body  and  mind,  he 
leaves  the  asylum  "  recovered."  Within  a  few  days  of  his  dis- 
charge he  finds  that  he  was  legally  certificated  as  a  lunatic ; 
much  domestic  grief  and  nnhappiness  are  the  result,  and  a 
relapse  in  all  probability  ensues. 

The  Commissioners  briefly  and  feelingly  allude  to  the  death 
of  Mr.  Bryan  Waller  Proctor,  one  of  the  honorary  members  of 
the  Commission. 

The  Eeport  carefully  describes  the  condition  of  the  various 
County  Asylums  and  Hospitals  for  the  poor,  and  it  is  highly 

*  Recovered,  or  as  the  case  may  be. 
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gratifying  to  find  that  the  reports  are  generally  of  a  favourable 
descrifttion,  and  everything  appears  to  be  done  for  the  comfort 
and  care  of  the  patients. 

The  criminal  asylimi  at  Broadmoor  contains  about  429 
men  and  116  women.  The  Commissioners  say,  "  We  learnt 
with  satisfaction  that  no  person  certified  to  be  insane  whilst 
undergoing  sentence  of  penal  servitude  has  been  sent  to  this 
asylum  from  Millbank  since  November.  If  no  more  patients  of 
the  convict  class  are  sent  here,  those  now  in  the  asylum  con- 
victed in  England,  and  sentenced  to  penal  servitude  for  various 
terms,  will  within  ten  years  have  served  their  time,  and  can 
then  be  transferred  to  other  asylums  ;  but  1 9  convicted  abroad, 
12  convicted  in  Scotland,  and  21  sentenced  in  this  country  to 
penal  servitude  for  life,  will  ten  years  hence  still  be  here,  if 
alive  and  insane." 

Another  asylum  is  contemplated  for  the  lunatic  convicts 
now  accumulating  in  prison,  and  for  other  convicts  who  may 
become  insane.  The  asylum  appears  to  be  in  a  satisfactory 
condition. 

The  Eeport  is  most  instructive,  especially  to  those  connected 
with  the  treatment  and  care  of  the  insane,  and  our  thanks  are 
due  to  the  Commissioners  for  their  endeavoiu's  to  fm-ther  the 
kind  and  skilful  management  of  the  insane.  Insanity  is  not 
what  it  was  some  years  ago ;  we  have  now  a  recognised  Board 
to  inspect  asylums,  and  everything  is  done  to  cure  the  patients 
by  skilful  treatment  combined  with  kindness. 
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Art.  IV.— on  THE  PATHOLOGY  AND  TREATMENT  OF 
CEEEBRAL  DISEASE. 

BY  ROBERT  HUNTER  SEMPLE,    il.D., 
Fellow  of  the  Royal  College  of  Physicians  of  London. 

In  a  paper  on  Cerebral  Disease  written  many  years  ago,  and 
read  before  the  Westminster  Medical  Society,  I  remarked  that 
the  only  true  basis  of  the  classification  of  the  diseases  of  the 
nervous  system  was  to  be  sought  in  Pathology,  and  that  in  all 
fatal  cases  a"  diligent  post-mortem  examination  should  be  in- 
stituted. In  making  this  remark,  however,  I  admit  that  in  the 
present  state  of  our  knowledge  the  seat  of  disease  in  the  nervous 
centres  cannot  always  be  precisely  determined  by  the  scalpel 
of  the  anatomist,  even  when  aided  by  the  magnifying  powers 
of  the  microscope.  Nevertheless,  the  attempt  should  always 
be  made,  and  it  is  almost  a  truism  to  affirm  that  no  person  can 
be  qualified  to  give  a  positive  opinion  upon  a  fatal  case  of 
cerebral  disease  unless  such  an  investigation  has  taken  place. 

In  accordance  with  these  views,  I  have,  in  all  cases  where  I 
found  it  practicable,  made  post-mortem  examinations  of  the 
patients  I  have  attended  during  life,  as  well  as  of  many  others 
where,  to  satisfy  my  own  mind,  I  have  examined  the  bodies  of 
those  who  had  died  suddenly  before  medical  aid  could  be 
obtained.  From  a  diligent  series  of  enquiries  of  this  descrip- 
tion, I  have  collected  a  large  amount  of  materials,  some  of 
which  are  of  a  negative  character,  and  others  are  in  contra- 
diction to  nosological  systems  and  theories ;  but  others,  again, 
have  thrown  so  mucli  light  upon  cerebral  disease,  and  have 
often  cleared  up  so  much  obscurity,  that  I  feel  grateful  that 
such  opportunities  for  enquiry  have  been  presented  to  me,  and 
I  earnestly  advise  others  to  pursue  a  similar  course,  and  to 
record  the  phenomena  they  observe. 

To  one  who  has  been  taught  by  the  practical  lessons  of  the 
dead-house,  the  artificial  distinctions  laid  down  and  insisted 
upon  by  nosographers  are  comparatively  unimportant;  and 
although  it  is  of  course  necessary  to  retain  such  terms  as 
apoplexy,  epilepsy,  &c.,  yet  these  and  similar  words  merely 
help  to  define  certain  groups  of  symptoms,  which  often  depend 
upon  causes  wholly  distinct  from  one  another,  and  sometimes 
opposite  in  their  nature.  Thus,  convulsions  may  arise  from 
dentition,  from  inflammation  of  the  cerebral  membranes,  from 
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the  pressure  of  exostoses  or  of  specula  of  bone,  f\'om  the  pre- 
sence of  undigested  or  indigestible  matter  in  the  alimentary 
canal,  from  worms,  from  uterine  irritation,  from  toxaemia, 
from  excess  of  blood  in  the  system  or  from  a  deficiency  of 
the  same  fluid,  or  from  the  action  of  certain  poisons.  The 
abolition  of  sense  or  motion,  or  of  both — or,  in  other  words, 
the  condition  usually  called  apoplexy — may  be  caused  by 
narcotic  agents,  by  the  inhalation  of  deleterious  gases,  by 
mechanical  pressure,  by  drunkenness,  by  congestion  of  the 
cerebral  vessels,  by  hysteria,  by  effusion  of  blood  or  of  serum 
within  the  cranium,  by  softening  of  the  brain,  by  intracranial 
tumours,  or  by  hydatids. 

In  many  cases  it  must  be  fairly  and  honestly  admitted  that 
a  correct  diagnosis  during  life  is  simply  impossible,  and  in 
such  cases  a  post-mortem  examination    is  the   only  mode  of 
solving  tlie    difficulty.      As  I  intend,   as    far    as    possible,    to 
illustrate  the  remarks  made  in  this  paper  by  a  reference  to 
facts  observed  by  myself,  I  adduce  the  following  example  of 
the    observation  just   made.      A   year  or  two    ago    a    young- 
woman,  of  slender  make,  without  any  hereditary  disease,  was 
a  patient  under  my  care  at  the  Bloomsbury  Dispensary ;  she 
complained  of  violent  pain  in  the  head,  but  otherwise  did  not 
seem   seriously  ill,  and  was  manifestly  hysterical.     The  senses 
and    the    intellect  were  not   impaired.     She    died    rather  un- 
expectedly, and  it  was  totally  impossible  to  assign  any  cause 
for  the  fatal  event.     But  on  making  a  post-mortem  examina- 
tion, a   large  abscess,  of    about  the  size  of   a  hen's  egg,  was 
found  on  the  right  side  of  the  brain,  and  connected  with,  and 
indeed  caused  by,  a  carious  condition  of  the  petrous  portion  of 
the  temporal  bone  on  that  side.     I  made  a  diligent  examina- 
tion of  the  course  of  the  disease,  but  could  not  find  any  com- 
munication towards  the  exterior  of  the  body,  and  no  discharge 
from  the  ear  had  ever  occurred  during  life.     It  was  certainly 
most  extraordinary  that    so    serious   and    extensive   a   disease 
should  have  caused  during  life  such  comparatively  sliglit  sym- 
ptoms, but  the  case  is  far  from  being  an  uncommon  one  in  the 
records  of  cerebral  pathology. 

The  case  now  to  be  recorded  is  even  more  curious  ;  and 
although  it  occurred  many  years  ago,  I  have  never  seen  a 
similar  instance.  There  was,  indeed,  evidence  at  the  last  of 
some  brain-disease,  but  what  that  disease  was  must  have  re- 
mained a  mystery  but  for  the  revelation  made  by  the  post- 
mortem examination.  The  patient  was  forty-six  years  old,  and 
was  an  inmate  of  an  infirmary  wliicli  I  at  the  time  attended. 
She  had  a  bloated,  louco-plilegmatic  appearance,  and  was  of 
rather    torpid   intellect,  but    she   had    not    suffered  from  any 
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remarkable  ailment  imtil  the  period  of  the  fatal  attack.  She 
was  sensible  at  first,  but  complained  only  of  congh,  difficulty 
of  breathing,  and  general  imeasiness.  She  was,  however, 
anasarcous,  and  the  face  was  swollen  and  the  lips  were  livid,  and 
she  gradually  sank  into  a  state  of  coma,  her  breathing  being 
stertorous,  her  pulse  very  feeble,  and  her  extremities  cold; 
and  in  this  state  she  died.  The  post-mortem  examination 
showed  that  the  kidneys  were  healthy,  although  the  anasarcous 
condition  of  the  body  might  have  led  to  the  suspicion  of 
renal  disease,  and  the  abdominal  viscera,  heart,  and  lungs 
were  likewise  healthy,  with  the  exception  of  some  evidence 
of  chronic  bronchitis,  which  had  been  detected  and  pre- 
scribed for  during  life.  The  brain,  however,  to  my  sm-prise, 
presented  the  following  remarkable  appearances.  As  I  was 
examining  the  surface  beneath  the  arachnoid  membrane,  I 
observed  some  semi-transparent  masses  in  one  or  two  places, 
and  at  first  imagined  them  to  be  local  effusions  of  serum  ;  but 
on  investigating  them  more  closely,  I  found  that  they  could 
readily  be  detached  from  the  surrounding  tissues,  and  were  in 
fact  hydatids,  each  consisting  of  a  flask-shaped  mass,  having  a 
thick  skin  and  a  gelatinous  interior.  I  now  instituted  a  diligent 
search  for  these  hydatids  in  all  parts  of  the  brain,  and  found 
many  of  them  on  the  exterior  lying  between  the  sulci,  and 
overlapped  and  hidden  by  the  convolutions — all  being  beneath 
the  arachnoid  membrane.  One  of  them  was  found  lying,  free 
and  unattached,  in  the  left  ventricle  ;  it  was  much  softer  than 
the  others,  and  resembled  a  small  oval  mass  of  jelly  of  a 
yellow  colour.  Another,  much  smaller,  and  rather  hard,  was 
found  lying  upon  the  optic  nerve,  on  the  riglit  side,  at  the  part 
where  the  nerve  winds  round  the  cms  cereljri.  Altogether  I 
collected  about  eighteen  of  these  hydatids,  varying  in  size  from 
that  of  a  bean  to  that  of  a  small  pea,  and  there  were  also  a 
number  of  others  scattered  about  in  various  parts  of  the  brain, 
but  they  were  so  small  that  I  could  not  extract  them  entire. 
They  did  not  exist  so  abundantly  in  the  white  as  in  the 
cineritious  substance,  and  they  were  wholly  wanting  in  the 
cerebellum.  None  were  found  in  any  other  part  of  the  body. 
The  hydatids  were  taken  by  me  to  Professor  Sharpey,  who 
recognised  them  as  examples  of  the  cysticercus  cellulosce,  and 
they  are  now  in  the  ^Museum  of  University  College,  London. 

I  have  never  seen  another  case  of  this  kind,  either  before 
or  since,  and  I  believe  the  occurrence  to  be  very  rare.  I,  how- 
ever, at  the  time  investigated  the  literature  of  tlie  subject,  and 
saw  a  coloured  plate  in  the  University  College  Museum,  and 
executed  by  the  late  Sir  Eobert  Carswell,  representing  a  number 
of    subarachnoid    cysts,    similar    to    those    I    have    described. 
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Dr.  Copland,  in  his  Dictionary,  mentions  the  fact  of  hydatids 
being  found  on  the  surface  of  the  brain,  but  gives  no  case  from 
his  own  experience ;  Dr.  Abercrombie,  in  his  work  on  Diseases 
of  the  Brain  and  Spinal  Cord,  also  mentions  the  fact,  but 
gives  no  case  of  his  own.  Mr.  Solly,  in  his  work  on  the  Brain, 
alludes  to  the  existence  of  hydatids  in  that  organ,  but  gives 
no  case  from  his  own  practice ;  and  the  French  pathologist 
Cruveilhier  states  that  he  has  met  with  hydatids  beneath  the 
arachnoid  membrane,  but  gives  only  one  illustration,  which 
appears  in  the  plate  more  like  a  large  cyst  than  a  true  example 
of  a  cysticercus. 

In  determining  the  causes  of  sudden  death,  post-mortem 
examination  is  absolutely  essential  in  arriving  at  any  conclu- 
sion; and  although  I  fully  admit  that  many  such  cases  are 
attributable  to  disease  of  the  heart,  yet  cerebral  disturbance 
accounts  for  a  far  greater  number  than  is  usually  sup- 
posed. I  agree  with  Trousseau,  however,  in  the  statement 
he  makes,  that  hcemorrhagic  apoplexy  does  not  occur  suddenly, 
but  gradually ;  and  lest  I  should  be  accused  of  presumption  in 
placing  my  own  experience  in  juxtaposition  with  that  of  so 
distinguished  an  observer,  even  for  the  purpose  of  confirming 
it,  I  may  state  that  for  many  years  of  my  life  I  had  peculiar 
opportunities  of  watching  the  mode  of  death  in  apoplexy,  for  I 
attended  a  large  infirmary,  in  which  there  was  a  great  number 
of  old  people,  and  I  was  often  j)resent  when  the  apoplectic 
attacks  took  place,  or  attended  very  soon  after  they  occurred. 
I  had,  therefore,  good  means  of  observing  the  progress  and 
termination  of  the  disease,  and  as  I  have  before  remarked,  I 
made  post-mortem  examinations  in  every  case  where  it  was 
possible  to  do  so — that  is  to  say,  whenever  the  violent  opposi- 
tion of  tlie  relatives  did  not  forbid  such  an  enquiry.  I  may 
also  state  that  I  had  opportunities,  which  the  medical  officers 
of  large  hospitals  seldom  enjoy,  of  watching  the  cases  which 
recovered  for  many  years  afterwards,  and  also  of  knowing  for 
many  years  beforehand  the  history  and  habits  of  those  who 
were  attacked. 

Althougli,  therefore,  many  of  these  cases  of  cerebral  disease 
died  suddenly,  they  were  not  instances  of  hemorrhagic  apoplexy, 
but  of  tlie  congestive  form  of  the  malady ;  and  in  those  wlio 
died  of  the  former  variety,  altliough  I  freqviently  witnessed  the 
first  attack,  yet  there  was  an  appreciable  interval  of  some  hours, 
or  of  some  days,  between  the  onset  and  the  fatal  termination. 
As  the  cases  of  sudden  dcatli  from  apoplexy  of  any  kind  are  cer- 
tainly somewhat  rare,  though  not  so  rare  as  is  generally  supposed, 
I  subjoin  the  following  as  an  instance: — A  girl,  aged  17,  an 
inmate  of  the  infirmary  alluded  to,  liad  been  under  medical 
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treatment  for  some  time,  on  account  of  suppression  of  the 
menses ;  she  was  stout,  healthy-looking,  and  of  a  florid  com- 
plexion. The  menstrual  discharge  was  not  restored,  but  one 
night,  after  eating  her  supper,  she  complained  when  in  bed  of 
some  pain  and  uneasiness,  but  not  of  so  severe  a  character  as  to 
induce  her  to  ask  for  medical  assistance.  The  next  morning 
she  was  found  dead  in  her  bed,  with  her  face  downwards.  A 
coroner's  inquest  was  held  on  the  body,  and,  as  there  were  no 
circumstances  of  suspicion  attaching  to  the  case,  a  verdict  of 
"  Natural  Death"  was  retm-ned.  After  the  inquest  I  made  a 
post-mortem  examination,  and  found  the  vessels  of  the  scalp 
turgid  with  blood  ;  and  on  removing  the  skull,  the  brain  was 
seen  to  be  in  a  high  state  of  congestion,  the  veins  and  sinuses 
being  greatly  distended  with  fluid  blood.  Beyond  this  general 
congestion,  however,  the  brain  presented  no  morbid  appearance, 
and  no  extravasation  could  be  detected  in  any  part.  The  heart 
and  lungs  were  quite  healthy,  and  so  were  the  stomach,  in- 
testines, and  liver.  The  bladder  was  empty,  and  the  uterus 
was  small,  of  healthy  structure,  and  with  its  cavity  empty. 
In  this  case  there  can  be  little  doubt  that  death  was  due  to 
cerebral  congestion,  and  in  all  probability  this  congestion  was 
connected  with  the  suppression  of  the  menses,  and  might  have 
been  relieved  or  averted  if  that  natural  evacuation  of  blood  had 
taken  place. 

The  following  is  another  case  of  sudden  death  from  cerebral 
congestion,  or  congestive  apoplex}^,  altliough  in  a  very  different 
subject : — A  gentleman,  about  .55  years  of  age,  of  a  stout  and 
plethoric  configuration,  of  perfectly  strict  habits,  and  in  easy 
circumstances,  but  fond,  for  amusement,  of  making  abstruse 
mathematical  calculations,  had  always  enjoyed  perfectly  good 
health  up  to  the  time  of  the  fatal  seizure.  He  lived  next-door 
to  me,  and  I  was  well  acquainted  with  him,  but  for  the  reason 
just  mentioned  I  had  never  been  requested  to  attend  him  pro- 
fessionally. One  morning,  about  10  o'clock,  I  was  requested 
to  see  him  immediately,  as  he  had  fallen  down  in  a  fit.  I  lost 
not  a  moment  in  going  to  him,  but  before  I  arrived  he  was 
dead.  There  were  no  circumstances  of  suspicion  attaching  to 
any  person,  and  a  coroner's  inquest  retiu^ned  a  verdict  of 
"  Natiu-al  Death."  I  made  a  post-mortem  examination,  and 
found  great  congestion  of  the  scalp,  and,  on  removing  the 
skull,  the  veins  and  sinuses  on  the  surface  of  the  brain  were  all 
turgid  with  blood,  which  flowed  freely  when  they  were  cut,  but 
on  the  most  careful  examination  no  extravasation  could  be 
detected  in  any  part  of  the  brain.  All  the  other  parts  of  the 
body  were  minutely  investigated,  but,  beyond  congestion  of 
some  of  the  organs,  and  a  large  quantity  of  fluid  blood  in  the 
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right  side  of  the  heart,  no  morbid  appearances  could  be 
anywhere  detected.  This  case  was,  I  think,  undoubtedly  one  of 
congestive  apoplexy,  or  apoplectiform  cerebral  congestion. 

Among  the  anomalous  diseases  which  sometimes  simulate 
apoplexy,  softening  of  the  brain  is  one  of  the  most  prominent 
and  remarkable.  Many  attempts  have  been  made  to  establish 
the  diagnosis  of  this  mysterious  malady  during  life,  but  none 
have  hitherto  been  entirely  successful.  The  distinguishing- 
features  of  it  after  death  are  plain  enough,  and  its  pathology, 
or  rather  its  pathogeny,  in  many  instances  is  quite  intelligible ; 
but  it  is  still  a  desideratum  in  practical  medicine  to  determine 
the  symptoms  which  clearly  denote  its  presence.  I  myself 
have  long  been  convinced  of  the  inutility  and,  indeed,  the  pre- 
sumption of  attempting  to  form  any  dogmatic  views  on  the 
subject;  and  Trousseau  was  evidently  of  the  same  opinion,  for 
in  one  of  his  lectures  he  declares,  in  answer  to  enquiries  from 
his  pupils,  that  the  diagnosis  between  cerebral  lifemorrhage  and 
softening  of  the  brain  is  "  one  of  the  most  difficult  problems 
in  pathology."  He,  however,  agrees  with  Eecamier  in  thinking 
that  the  sudden  occurrence  of  hemiplegia  (he  insists  on  the 
suddenness  of  the  attack),  without  loss  of  consciousness,  is  cha- 
racteristic of  softening  of  the  brain;  and  Dr.  Todd,  in  his 
"  Clinical  Lectures  on  Nervous  Diseases,"  entertains  a  similar 
opinion.  Notwithstanding  these  high  authorities,  however,  I 
maintain  that  the  diagnosis  is  still  exceedingly  obscure,  as  the 
following  case  of  undoubted  softening  of  the  brain  will  amply 
demonstrate. 

A  man,  aged  62,  of  middle  size,  stout,  and  with  short  neck, 
said  to  have  been  of  intemperate  habits,  was  attended  by  me 
some  years  ago.  He  had  a  bewildered  air,  thougli  he  was  quite 
able  to  answer  questions  put  to  him,  but  his  appearance  was 
dull  and  heavy.  The  head  was  rather  hot,  and  he  complained 
of  great  pain  ;  the  pupils  were  fixed  between  contraction  and 
dilatation.  Pulse  100,  full  and  strong;  tongue  clear;  bowels 
rather  confined.  There  was  no  paralysis,  convulsion,  or  spasm 
of  any  part  of  the  body.  My  impression  was  that  the  man 
was  on  the  point  of  having  an  apoplectic  attack,  and  I  strongly 
advised  his  wife  to  place  him  imder  careful  medical  supervision ; 
and  in  the  meantime  I  directed  him  to  be  bled,  which  was 
done.  Although  I  now  admit,  after  reviewing  the  whole  history 
of  the  case,  that  this  step  did  no  real  good,  it  certainly  did  no 
harm,  for  the  patient  experienced  great  relief  from  the  pain  in 
his  head,  and,  in  fact,  left  the  infirmary  and  went  home.  He 
was,  however,  soon  brought  back  again,  as  he  had  not  materially 
improved.  He  did  not  present  any  peculiar  appearance,  1)ut  his 
intellect  seemed  rather  dull ;  he,  however,  answered  questions 
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quite  rationally.  He  was  not  paralysed,  and  had  no  rigidity  or 
convulsions  in  any  part.  My  notes,  made  at  the  time,  state  that 
"  1  ivas  satisfied  of  this  from  my  own  observation ;  and  al- 
though I  frequently  sought  for  and  expected  some  of  these 
symptoms^  none  made  their  appearance."  The  head  was  cool 
and  moist ;  tongue  clean ;  pulse  80,  weak,  and  occasionally 
intermittent.  The  urine  was  albuminous.  The  hair  of  the  head 
was  cut  close,  and  a  blister  was  applied  to  the  nape  of  the  neck. 

The  other  symptoms  were  very  anomalous,  and  he  was  rest- 
less and  irritable,  tearing  off  the  blister,  which,  however, 
had  risen  previously.  Eather  more  than  a  week  after  his  re- 
admission  under  medical  treatment,  this  patient  was  seized  with 
violent  epistaxis  from  the  left  nostril,  which  was  therefore 
plugged,  and  he  died  soon  afterwards  somewhat  unexpectedly. 
The  post-mortem  examination  revealed  an  extraordinary  amount 
of  softening  of  the  brain,  together  with  extensive  disease  of  the 
cerebral  arteries,  to  which  the  softening  was  of  course  due.  The 
internal  surface  of  these  vessels  was  lined  with  an  atheromatous 
and  calcareous  deposit,  giving  them  the  feeling  and  consistence 
of  hard  rigid  tubes.  The  surface  of  the  brain  was  almost  uni- 
versally healthy  in  appearance,  and  the  colour  pale  ;  but  on 
removing  the  upper  portion  of  the  cerebral  mass  on  a  level  -with 
the  corpus  callosum,  and  then  examining  the  ventricles,  I  found 
that  the  fornix,  the  optic  thalami,  the  corpora  striata,  and  the 
substance  adjoining,  were  all  in  a  softened  state  and  of  about 
the  consistence  of  clotted  cream  ;  but  the  colour  of  these  struc- 
tures was  not  changed.  Some  portions  of  the  softened  mass 
were  examined  by  the  microscope,  and  found  to  present  a  number 
of  fat  and  pus-globules,  oil-cells,  and  disintegrated  nerve-cells 
and  fibres.  As  to  the  other  organs  of  the  body,  there  was  found 
hypertrophy  of  the  left  ventricle  of  the  heart,  but  without 
valvular  disease,  and  the  kidneys  were  contracted  and  cirrhotic. 
This  is,  perhaps,  as  striking  an  instance  of  softening  of  the 
hrain  as  can  be  adduced,  and  its  cause,  the  rigidity  and  calci- 
fication of  the  arterial  coats,  is  clearly  manifested. 

In  reference  to  treatment,  my  present  remarks  apply  only 
to  the  subject  of  apoplectiform  seizures. 

The  treatment  of  the  diseases  usually  called  apoplexy — 
which,  according  to  the  views  already  expressed  in  the  preceding 
pages,  is  a  rather  vague  term — is  a  subject  still  involved  in 
considerable  doubt,  and  one  on  which  great  difference  of 
opinion  is  now  entertained.  At  no  remote  period  in  the 
history  of  INIedicine,  the  principles  of  treatment  of  this  disease 
were  clearly  laid  down,  and  the  practice  followed  logically 
from  the  principles.  It  was  supposed  that  apoplexy  was  a 
disease  especially  and  uniformly  caused  by  a  superabundance 
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of  blood  in  the  cranial  cavity,  that  this  blood  pressed  upon 
and  so  impaired  the  functions  of  the  brain,  and  that  the 
remedy  therefore  was  to  withdraw  blood  from  the  current  of 
the  circulation.  Nor  can  it  be  alleged  that  these  principles 
and  this  practice  were  incapable  of  being  defended  by  strong 
arguments.  A  patient  meets  with  an  accident,  by  which  a 
portion  of  the  skull  is  depressed  upon  the  surface  of  the  brain, 
and  apoplectic  phenomena  necessarily  and  almost  constantly 
ensue ;  but  when  this  pressure  is  artificially  removed,  by  the 
operation  of  trephining,  the  functions  of  the  brain  are  restored. 
Equally  striking  are  the  beneficial  changes  which  often  ensue 
from  a  spontaneous  discharge  of  blood  from  some  of  the  natural 
outlets  of  the  body  in  cases  of  cerebral  congestion — as,  for 
instance,  where  a  threatened  apoplexy  is  warded  off,  or  an 
apoplectic  condition  is  relieved,  in  a  female  by  the  flow  of  the 
menses,  or  in  a  man  by  the  haemorrhage  from  piles.  Examples, 
too,  were  by  no  means  wanting  (and  I  have  often  seen  such. 
cases  myself),  where  a  prompt  bleeding,  practised  in  the  case  of 
a  patient  who  had  fallen  down  in  an  apoplectic  fit,  was  attended 
with  immediate  relief,  and  followed  by  a  disappearance  of  all 
the  symptoms.  Such  a  person,  in  fact,  was  overpowered  by 
the  pressure  of  blood  on  his  brain,  and  experienced  the  same 
partial  abolition  of  the  vital  powers  as  he  would  have  done  if 
some  extraneous  body  had  been  artificially  introduced  between 
the  skull  and  the  cerebral  mass,  or  as  if  some  depressed  portion 
of  the  skull  had  produced  a  similar  effect ;  and  the  removal  of 
the  pressure,  whether  caused  by  mechanical  means,  or  by 
abnormal  fulness  of  the  cerebral  vessels,  would  be  followed  by 
immediate  relief. 

Such  are  the  modes  of  reasoning  which  may  be  adopted  in 
favour  of  the  abstraction  of  blood  from  the  system  in  cases  of 
apoplexy;  and  if  it  were  proved  that  the  disease  always  de- 
pended upon  mere  fulness  of  blood  within  the  cranial  cavity, 
the  practice  might  still  perhaps  be  amply  justified.  But, 
rmfortunately,  the  progress  of  pathological  enquiry  has  shown 
that  mere  superabundance  or  deficiency  of  blood  has  but  little 
connection  witli  the  causation,  or  the  prevention,  or  the  cure  of 
many  cases  of  apoplexy ;  and  that  the  conditions  of  the  disease 
are  to  be  sought  very  often  in  diathetic  and  molecular  clianges 
in  the  composition  of  the  tissues,  rather  than  in  any  excess  in 
quantity,  or  abnormality  in  composition,  of  the  circulating  fluid 
itself.  The  view  formerly  entertained  as  to  tlie  nature  of 
apoplexy  assumed  tlie  integrity  of  the  vessels,  and  attributed 
the  morbid  phenomena  to  tlie  force  exercised  upon  thos(i  tubes 
by  blood,  superabundant  in  quantity  and  rich  in  solid  con- 
stituents ;  but  recent  researches  have  compelled  the  physician 
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to  regard  the  whole  question  from  a  totally  different  point  of 
view.  There  are,  it  is  true,  some  human  beings  so  happily 
constituted  that,  during  a  long  life,  no  diathetic  malady  has 
sapped  the  foundations  of  their  health,  or  led  to  degeneration 
of  any  of  their  tissues ;  and  such  persons  attain  to  a  tranquil 
old  age,  and  at  last  die  from  sheer  wearing-out  of  the  bodily 
framework.  But  in  too  many  instances,  either  latent  maladies, 
hereditary  or  acquired,  or  more  open  and  obvious  visitations  of 
disease,  are  exerting  their  baneful  influence  among  the  tissues, 
are  causing  hypertrophy  in  some  and  atrophy  in  others,  are 
softening  one  set  of  organs  and  hardening  another  set,  are 
converting  elastic  vessels  into  brittle  or  rigid  tubes,  or  are 
blocking  up  those  tubes  with  solid  plugs,  or  are  introducing 
oil-globules  in  the  place  of  healthy  cells  and  fibres  and  sarcous 
elements ;  and,  in  short,  like  the  trap-doors  lying  concealed  on 
the  bridge  'of  life,  as  seen  in  the  vision  of  Mirza,*  they  ai'e 
stealthily  undermining  the  integrity  of  the  organs  and  tissues 
of  the  body,  and  a  "  plurima  mortis  imago,"  as  Virgil  expresses 
it,  is  leading  the  victims,  by  multiform  aspects  of  disease,  into 
the  gulf  of  eternity. 

When,  therefore,  the  essence  of  apoplexy  is  proved  to 
consist  of  a  brittleness  of  the  coats  of  arteries,  leading  to  their 
easy  rupture  and  the  extravasation  of  their  contents,  or  when 
the  same  disease  is  induced  by  the  bursting  of  a  cerebral 
aneurism,  it  is  idle  to  expect  that  blood-letting,  or  indeed  any 
other  measure,  will  remedy  the  primary  source  of  the  mischief. 
But,  on  the  other  hand,  it  must  be  recollected  that,  during  life, 
it  is  often  impossible  to  distinguish  with  certainty  the  cases 
due  only  to  congestion  from  those  in  which  there  is  disease  of 
the  arterial  coats ;  and  it  is  still  more  important  to  bear  in 
mind  that,  evemvhen  extravasation  has  ensued  from  the  latter 
condition,  the  case  is  not  hopeless.  The  effused  blood  may  be, 
and  very  often  is,  absorbed,  and  the  patient  is  restored  to 
health,  perhaps  to  undergo  subsequently  another  seizure,  or 
even  a  succession  of  seizures. 

I  cannot,  therefore,  altogether  agree  with  Trousseau  in  his 
indiscriminate  condemnation  of  blood-letting,  in  any  form,  in 
every  case  of  apoplexy;  and  looking  back  to  three  of  the 
cases  recorded  in  the  present  paper,  I  cannot  help  tliinking, 
if  the  menses  had  returned  (or,  in  other  words,  if  there  had 
been  a  loss  of  blood),  in  the  case  of  the  girl  who  died  of 
congestive  apoplexy,  and  if,  in  the  case  of  the  gentleman,  who 
died  suddenly  from  the  same  cause,  some  blood  could  have 
been  abstracted,  that  in  both  cases  life  might  have  been  pre- 
served.    In  the  case  of  softening  of  the  brain,  too,  although  I 

*  Addison's  Spectator. 
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have  admitted  that  the  bleeding  did  no  good,  it  clearly  did  no 
harm,  and,  indeed,  Nature  made  a  spontaneous  effort  to  relieve 
the  symptoms,  a  copious  epistaxis  taking  place  a  very  short  time 
before  death.  Nor,  while  I  agree  with  Trousseau  that  blood- 
letting is  often  useless  in  sanguineous  apoplexy,  can  I  admit 
that  such  a  measure  is  always  injiu'ious ;  and  I  altogether 
disagree  with  him  in  regarding  congestive  apoplexy  and 
epilepsy  as  identical  diseases,  a  view  which  he  clearly  sets 
forth  in  his  lectures.* 

The  subject  of  treatment  in  cerebral  diseases  is  a  very  wide 
and  a  very  difficult  one,  and  one  on  which  I  have  no  dogmatic 
opinions  to  offer.  For  the  present,  I  must  repeat  the  observa- 
tions which  I  made  and  published  many  years  since — namely, 
that  the  treatment  must  depend,  not  upon  the  name  given  to 
thedisease,but  upon  its  pathology,  as  indicated  by  its  diagnosis. 
The  diagnosis  is  often  very  difficult,  and  this  difficulty  should 
inspire  great  caution  in  the  therapeutical  means  employed. 
Still  there  are  positive  and  negative  indications  which  should 
guide  oiu-  treatment,  and  which  are  often  sufficiently  plain 
when  carefully  considered.  I  fully  indorse  the  opinion  of 
Trousseau,  that  blood-letting  has  too  often  been  performed  in 
an  unnecessary  and  injurious  manner  in  cerebral  disease;  but, 
nevertheless,  I  still  think  that  this  mode  of  depletion  is  very 
valuable  when  cautiously  performed,  and  when  the  state  of  the 
pulse  admits  of  its  adoption.  As  to  other  measures,  they  are, 
and  must  be,  of  the  most  varied  description,  for  one  case  may 
be  benefited  by  emetics  and  cold  affusion ;  a  second  shall  yield 
to  opium  and  brandy ;  a  third  shall  require  the  cautious 
abstraction  of  blood ;  a  fourth  shall  demand  the  use  of  calomel 
and  purgatives ;  a  fifth  shall  be  relieved  by  generous  diet ;  a 
sixth  shall  imperatively  necessitate  a  system  of  rigid  abstinence  ; 
and  a  seventh  shall  with  propriety  be  left  to  ta,ke  its  course. 

Nullius  addictus  jurare  in  verba  magistri, 
Quo  me  cunque  ferat  tempestas  deferer  hospes. 

*  Lectures  on  Clinical  Medicine,  Lecture  II. 
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Art.  v.— reminiscences  OF  LUNACY  PRACTICE. 

BY  JAMES  GEORGE  DAVEY,  M.D.,  Bristol. 

I  PURPOSE  in  the  following-  remarks  to  record  the  experience 
through  twenty  full  years — or  from  January  1,  1853,  to  Decem- 
ber 31,  1872 — as  realised  at  Northwoods.  Although  such 
"  experience  "  included  periods  of  time  both  anterior  and  sub- 
sequent to,  or  outside,  the  two  dates  here  given,  I  prefer  that 
this  report  should  embrace  only  the  time  (twenty  years) 
intermediate  to  the  aforesaid  dates. 

The  arrangement  indicated  may  be  said  to  give  a  certain 
order,  or  completeness,  or  fixity  to  the  report,  not  otherwise 
attainable.  I  may,  however,  premise  that  I  became  the  licensee 
of  the  Northwoods  Asylum  in  June  1852,  At  this  time  there 
were  25  patients  in  the  house — \'iz.,  11  males  and  14  females. 
Of  these  one  only  (a  lady)  appeared  curable.  On  January  1, 
1853,  there  were  but  24  patients — %dz.,  11  males  and  13  females. 
During  the  latter  half  of  1852  one  gentleman  was  admitted, 
whilst  another  was  removed,  being  "  relieved."  The  lady 
referred  to  above  was  discharged  "  recovered  ;"  so  it  happened 
that  the  number  of  patients  was  on  the  first  day  of  1853,  24 
only,  each  of  these  being  incurable.  The  gentleman  admitted, 
it  should  be  stated,  had  been  insane  for  a  period  of  not  less  than 
thirty  years. 

The  annexed  table  conveys,  at  one  view,  a  summary  of  the 
admissions,  discharges,  and  deaths  : — 

Admissions,  Discharges,  axd  Deaths  at  Noethavoods  during  T-wenty  Years. 


Patients  in  the  house  on  Jan.  1,  1853     . 
Admitted  during  twenty  years,  from  Jan.  1,   1853, 
Dec.  31,  1872 

Total  cases  under  treatment  during  twenty  years  . 

to 

Male 

Female 

Total 

11 
59 

13 
71 

24 
130 

70 

84 

154 

Discharged  and  remored : 

Kecovered         ....... 

Relieved 

Not  improved   ....... 

Died 

Total  discharged  and  died  in  twenty  years     . 

• 

Male 

Female 

Total 

23 

18 

7 

16 

39 

18 

6 

11 

62 
36 
13 
27 

64 

74 

138 

Average  nninbers  resident  during  twenty  years 

•     • 
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You  will  see  that  of  130  admissions  there  have  been  discharged 
"  cured  "  62.  You  will  see  also  that  36  other  patients  have  left 
the  Asylum  "relieved."  Thus  98  of  the  130  admitted  are 
disposed  of,  and  in  a  manner  no  way  unsatisfactory.  To  put 
the  case  in  other  words,  and  in  round  numbers,  two  patients 
in  every  three  of  the  treated,  viz.  154,  left  the  Asylum  either 
restored  to  health  or  "  relieved  ; "  the  proportion  of  the  former 
to  the  latter  exceeding  five  to  three. 

Under  the  heading  "  not  improved  "  but  1 3  appear ;  but 
for  this  you  will  be  fully  prepared  when  I  put  you  in  possession 
of  the  character  and  very  unpromising  nature  of  some  at  least 
of  the  130  patients  admitted.  Thus  2  of  these  were  more 
than  seventy  years  of  age ;  9  were  suffering  from  confirmed 
general  paralysis ;  5  were  epileptics ;  6  were  reported  as  having 
been  insane  over  five  years ;  one  was  an  idiot,  and  another 
was  in  an  advanced  state  of  phthisis  pulmonalis ;  making 
a  total  of  24  incurables— individuals  quite  beyond  the  reach 
of  anything  else  than  a  mere  palliative  treatment. 

In  reference  to  the  foregoing  experience,  it  may  be  added 
that  the  highest  number  of  admissions  in  one  year  was  14 
in  1859  ;  but  6  of  these  were  transfers  from  the  Fishponds 
Asylum.  With  this  one  exception  the  highest  number  of 
patients  admitted  in  a  single  year  was  9,  and  the  lowest  number 
was  3  ;  the  average  admissions  per  annum  was  6.  As  to  the 
deaths,  these  reached  through  the  twenty  full  years  but  27, 
the  particulars  of  which  are  recorded  in  the  annexed  table ; 
four  deaths  you  perceive  took  place  in  1870,  whilst  in  1857, 
and  again  in  1861,  not  one  occurred.  On  two  different  occa- 
sions, and  for  a  short  time,  there  were  30  patients  under  the 
roof — viz.,  15  males  and  15  females. 

A  reference  to  the  last  Report  of  the  Commissioners  in. 
Lunacy  will  inform  you  that  the  "  proportion  per  cent,  of  the 
aggregate  number  of  recoveries  to  the  aggregate  number 
of  admissions "  into  all  kinds  of  asylums  during  the  past 
fifteen  years  is  a  fraction  under  34  per  cent.  The  honour 
of  realising  the  highest  average  of  recoveries  during  the 
period  named  rests,  it  is  shown,  with  the  "  Registered  Hos- 
pitals" — in  these  the  recoveries  were  as  high  as  38*91  per 
cent. — and  the  misfortime  of  realising  the  lowest  average  of 
recoveries  in  the  same  fifteen  years  is  due  to  the  "Private 
Homes,"  their  average  being  so  low  as  9*15  per  cent.  It  is,  as 
you  will  suppose,  a  source  of  no  ordinary  pleasure  to  myself  to 
be  in  a  position  to  demonstrate,  as  the  result  of  twenty  years' 
experience  at  Northwoods,  an  aggregate  proportion  of  recoveries, 
to  that  of  admissions  amoimting  to  but  a  fraction  imder  50 
per  cent. 
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Catjses   of   Death   ix   T-\\-exty-sevex  Patiexts,   betweex    Jax.   1,    18o3,  and 
Dec.  31,  1872,  oh,  Drmxa  T-«'exty  Years. 


Cerebro-spinal  diseases 


Thoracic  diseases 


Abdominal  diseases 


General  diseases 


Local  diseases 

Special  causes  of  death 


Apoplexy — Sanguineous     . 
,,  Serous 

Epilepsy    .... 

Exhaustion  after  mania 

,,  ,,     melancholia 

,,  ,,      dementia 

General  or  progressive  paralysis 

Total    . 


Valvular  lieart  disease  and  anasarca 

Acute  pneumonic  phthisis  . 

Pleuropneumonia 

Phthisis  pulmonalis   . 

Angina  pectoris  ... 

Total   . 


Bright's  disease 
Diarrhosa  .... 

Total 


Senile  decay 
Syncopal  asphyxia 


Carbuncle . 

Suicide  by  hanging 


Total 


Total 


16 


27 


Furthermore,  a  reference  to  the  last  Eeport  of  the  Com- 
missioners in  Lunacy  will  inform  you,  that  a  comparison  of  the 
daily  average  number  of  patients  through  the  same  fifteen  years 
with  the  number  of  deaths  yields  a  percentage  of  7*54,  and 
that  this,  the  lowest  average  at  any  kind  of  asylum,  is  due  to 
the  "  Registered  Hospitals."  If,  however,  the  number  of  deaths 
is  compared,  not  with  the  daily  average  number  of  patients, 
but  with  the  total  number  under  treatment  througli  the  whole 
time  named,  then  again  is  the  palm  seen  to  be  due  to  the  "  Regis- 
tered Hospitals^''  their  number  of  deaths  to  each  100  of  the 
total  number  under  treatment  being  so  low  as  5' 51.     I  have, 
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then,  an  additional  gratification  in  having  realised  at  North- 
woods,  during  twenty  years,  a  percentage  of  deaths — based  on 
either  one  of  the  calculations  adopted  in  the  said  Eeport  of  the 
Commissioners  of  Limacy — yet  below  their  lowest  on  record. 

It  is  well  worthy  of  remark  that  insanity  is  not,  "per  se,  a 
very  fatal  disease,  although  the  subjects  of  it  die  at  a  more 
rapid  rate  than  the  sane.  The  causes  of  death  among  the 
insane  are,  as  the  table  just  referred  to  shows  so  plainly,  as 
frequently  as  not  outside  the  organ  primarily  affected.  The 
fact  is  doubtless  to  be  viewed,  if  not  as  a  consequence  of,  then 
in  connection  with,  the  wear-and-tear  of  the  forces  of  life, 
involved  so  materially  in  the  insufficient  and  disturbed  sleep — 
i.e.,  the  emotional  and  mental  disturbance  so  characteristic  of 
cerebro-mental  disease.  The  whole  organism  is,  as  the  rule, 
prostrated ;  it  is  in  no  position  to  recover  its  lost  tone  and 
energies — their  recuperation  becomes  almost  an  impossibility. 
The  due  nutrition  of  the  body  is  so  materially  interfered  with, 
that  each  one  of  the  many  organs — the  heart,  the  lungs,  the 
liver,  kidneys,  and  what  not — is  brought  to  the  very  verge  of 
disease,  and  its  susceptibilities  to  abnormal  action  so  intensified, 
that  to  escape  the  consequences  of  exposiu-e  to  even  the  most 
ordinary  or  diluted  morbific  agency  can  hardly  be  expected  in 
very  many  of  the  insane.  Hence,  then,  the  frequent  occurrence 
in  them  of  heart-disease  and  dropsies,  of  phthisis  and  other 
chest  affections,  and  of  carbuncle — including,  too,  miollities 
ossum  and  allied  states  of  the  skeleton.'^     As  an  additional  and 

*  It  -was  in  the  year  1842,  -when  Medical  Superintendent  of  the  Female 
Department  at  the  Hanwell  Asylum,  and  when  much  engaged  and  interested 
in  2wst-morfcm  investigations  there,  that  I  detected  the  existence  of  ?Ho//^V^es  os&7(?re 
("  osteo-malacia  ")  in  those  dying  insane.  This  very  important  fact  is  recorded  and 
commented  on  at  pp.  258  to  2G5  of  my  hook.  The  Ganglionic  Nervous  System :  its 
Structure,  Functions,  and  Diseases  (18o8).  I  have  therein  referred  to  six  cases 
wherein  mollities  ossum  and  insanity  were  found  coexisting.  The  former,  it  is 
affirmed,  "  may  be  confined  to  one  or  two  bones,  or  even  to  portions  of  the  same 
bone."  Of  these  six  cases,  four  "  were  afflicted  with  '  general  paralysis.' "  In 
the  Medical  Times — No.  170.  vol.  vii.  p.  195  (1842) — will  be  seen  the  record  by 
myself  of  a  highly  instructive  itost-mortew,  examination  of  a  female  patient  who 
died  under  my  care  at  the  Hanwell  Asylum,  and  in  which  patient  I  found  so  many 
as  six  spontaneous  fractures  of  the  long  bones,  as  well  as  a  very  considerable 
portion  of  the  skeleton  occupied  or  converted  into  a  dark,  semi-calcareous,  grumous 
matter.  It  is  within  some  half-dozen  years  that  the  complication  of  the  two 
diseases  above-named  {mollities  ossum  and  cerebro-mental  disease)  became  to  any 
extent  recognised  in  the  profession  ;  and  when  such  was  the  case,  the  fact  was  not 
only  ignored  by  the  press,  medical  and  non-medical,  but  treated  as  simply  a  very  poor 
subterfuge,  or  as  an  apology,  and  a  very  lame  one  too,  for  the  broken  and  crushed 
ribs  of  insane  patients,  inmates  of  our  lunatic  asylums.  In  this  matter  the  Pall- 
Mall  Gazette,  the  Lancet,  and  the  Journal  of  the  British  Medical  Association  have 
much  to  answer  for  to  the  medical  superintendents  of  asylums,  of  whatever  kind, 
private  or  public. 

It  may  be  added  here  that  the  existence  of  soft  and  fragile,  i.e.  "  rickety," 
bones  in  those  dying  insane  has  been  found  of  late  years  by  many  medical  men. 
Thus  Dr.  Thomas  Dickson,  Dr.  F.  W.  Moore,  and  Dr.  J.  C.  Browne  are  the  authors 
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practical  demonstration  of  the  foregoing  remarks,  let  me  refer 
to  this  other  table  : — 

Structcees  and  Organs  affected,  their  Proportion,  and  Eelation  to 
Partictjiae  Forms  of  Mental  Disease. 


m 

<o 

§ 

•2S 

O 

o 

1 

Form  of  Disorder 

a 

> 

o 

1 

a 

R 

'o 
o 

< 

U 

o 

s 

9 

6 

o 

+3 

o 

o 

■a 

a 

C3 

a 

2 

P  =2 
"  o 

19 

Mania 

4 

3 

9 

11 

4 

1 

9 

11 

6 

8 

2 

11 

Mania  with  epilepsy  . 

1 

2 

10 

— 

6 

2 

2 

6 

3 

— 

1 

1 

7 

Mania    with    general 

paralysis 

3 

1 

8 

1 

3 

3 

2 

— 

2 

— 

— 

— 

15 

Melancholia 

1 

3 

12 

3 

4 

2 

3 

3 

8 

4 

1 

2 

19 

Dementia  . 

7 

1 

19 

— 

15 

6 

2 

3 

12 

4 

5 

1 

7 

Ditto  with  epilepsy    . 

— 

1 

— 

— 

4 

2 

2 

2 

3 

1 

— 

— 

3 

Ditto     with     general 

paralysis 

— 

1 

3 

1 

2 

2 

3 

— 

— 

— 

— 

— 

2 

Ditto  with  epilepsy  and 

general  paralysis    . 

— 

— 

2i- 

2 

— 

1 

— 

— 

— 

— 

— 

17 

Not  stated 
All  fonns  . 

8 

3 

14  j  1       5 

3 

2 

3 

5 

5 

1 

2 
8 

100 

24    15 

77    6     52 

24 

18 

26 

44 

20 

16 

It  is  extracted  from  a  small  book,  The  Nature  and  Proximate 
Cause  of  Insanity,  which  I  published  nearly  a  quarter  of  a 
century  since,  with  the  view  to  prove  that,  whatever  may  be  the 
amount  of  morbid  change  in  the  brain  and  its  coverings,  how- 
ever broken  up  and  softened  the  cineritious  neurine,  to  what- 
ever extent  adherent  it  may  be  to  the  pia  mater,  and  altered 
in  colour,  &c.,  and  that,  however  much  or  little  the  arachnoid 
may  be  thickened  and  opaque,  and  whatever  may  be  the 
amoimt  of  fluid  contained  in  its  sac,  or  elsewhere  about  the 
cerebral  membranes,  the  first  cause  or  starting-point  of  madness 
must  be  sought  elsewhere  than  in  any  one  or  more  of  such  con- 
ditions— that,  in  fact,  the  truth  of  the  matter  lay  much 
deeper  down  than  is  too  generally  suspected,  and,  what  is  more 
asserted. 

That  a  morbid  sensibility  of  the  ultimate  cell-structure  of 
the  grey  matter  of  the  convolutions  lies  at  the  root  of  insanity, 
through  each  one  and  all  of  its  many  varieties  or  phases  of 
being,  is  at  this  time  an  accepted  fact  in  pathology ;  and  that 

of  cases  which  prove  the  correctness  of  my  own  conclusions,  arrived  at  in  1842; 
to  the  eflFect  that  there  is  a  decided  connection  between  brain  disorder  and  bone 
degeneration  ;  and,  furthermore,  that  such  is,  in  its  entirety,  the  sure  and  certain 
outcome  of  disease  originating  in  the  nervous  system,  i.e.  hi  the  ganglionic  nervous 
si/stem;  on  which  system  the  cerebro-spinal  organism  is,  as  its  functions  are, 
wholly  subordinate  and  dependent. 
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this  same  "morbid  sensibility"  it  is  which,  when  continued, 
so  damages  the  normal  contractility  of  the  capillaries,  "  that 
their  relaxation  or  distension  is  inevitable  "  : — a  state  of  things 
this  which  is  alone  necessary  to  the  creation  and  development 
of  the  several  alterations  of  structure  noted  in  the  foregoing 
table.  Truly,  the  disorganisations  named  above,  and  seen  in  the 
brain  and  its  coverings,  are  the  direct  effects  of  inflammation, 
acute  or  chronic,  sthenic  or  asthenic ;  but  whatever  the  amount 
of  inflammatory  action  there  may  be,  it  must  be  held  as  due 
originally  to  a  deficient  and  impaired  innervation;  for  how 
certainly  is  this  indicated,  or  portrayed,  in  the  too  painful 
restlessness  and  agitation,  the  excitement  without  power,  the 
incoherent  and  ceaseless  speech,  the  rapid  yet  objectless  mus- 
cular movements  (the  motions  without  force),  the  acute  and 
oft-succeeding  facial  expressions,  as  well  as  by  the  rapid  thread- 
like pulse,  the  cold  or  hectic  skin,  and  failing  vital  powers, 
which  mark  so  very  generally  the  recently  insane  patient, 
whether  male  or  female  ?  ^ 

It  may  be,  and  very  probably  is,  a  source  of  some  surprise  to 
a  few  that,  in  the  preceding  Table  of  Admissions  and  Discharges, 
there  is  scarcely  a  mention  made  of  the  words  mania,  melancholia, 
monomania,  dementia,  &c.,  as  so  many  kinds  of  insanity.  The 
fact  is,  too  much  importance  has  up  to  this  time  been  attached 
to  these  mere  words ;  they  fail  to  convey  else  than  partially 
what  they  are  designed  to  do.  I  have,  for  a  long  course  of 
years,  felt  how  inappropriate  and  imreliable  such  words  are,  as 
applied  to  individual  cases  of  cerebro-mental  disorder.  Inasmuch 
as  such  words  express  only  the  most  evident  or  the  temporary 
signs  or  symptoms  of  any  given  case,  and  are,  therefore,  out  of 
harmony  or  in  little  accord  with  a  scientific  pathology,  the 
propriety  of  their  use  becomes  very  materially  modified. 
Whilst  admitting  this,  I  would  caution  the  student  of  medicine 
in  accepting  too  eagerly  the  teachings  of  the  late  Dr.  Skae. 

*  The  viewb  here  expressed  in  regard  to  the  nature  and  proximate  cause  of 
insanity  were  originally  broached  in  a  paper  entitled  The  Pathology  of  Insaniti/, 
published  in  1843  in  the  Zoist,  edited  by  the  late  Dr.  Elliotson.  In  my  Contri- 
butio7is  to  Mental  Pathology  (1850)  the  same  are  repeated  with  much  detail.  Pre- 
cisely identical  views  in  regard  to  the  disease  (insanity),  its  origin,  progress,  and 
termination  (when  not  relieved  or  cured),  in  the  several  alterations  of  structure  or 
disorganisation  named  in  the  text,  were  given  to  the  public  by  Dr.  Henry  Munro, 
in  a  book  entitled  Bemarks  on  Insanity,  its  Nature  and  Trcat??icnt,  published  iu 
1851.  Moreover,  Dr.  John  Hitchman  has,  on  more  occasions  than  one,  thought 
himself  the  first  to  put  such  views  before  his  medical  brethren.  I  doubt  not  Dr. 
Hitchmau's  originality,  nor  do  I  hesitate  to  admit  that  when  he  gave  to  the  world, 
in  his  "Lectures  on  Insanity,"'  published  in  vol.  ii.  of  the  Lancet  (1847),  his  con- 
A'ictions  concerning  the  nature  and  proximate  cause  of  insanity,  he  had  no  kind 
of  idea  that  he  was  but  repeating  my  own.  (See  No.  26  of  Journal  of  Psychological 
Medicine  for  April  1854.) 
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His  sketch  of  the  many  forms  of  insanity  does  not,  as  I  believe, 
cover  the  whole  case.  The  really  sound  basis  is  wanting; 
because,  simply.  Dr.  Skae  accepted  not  the  discoveries  of  Gall 
and  Spurzheim.  The  teachings  of  these  famous  physiologists 
are  ignored  in  Dr.  Skae's  very  highly  commendable  and  pains- 
taking endeavours  to  advance  mental  science  and  simplify  its 
nomenclatiure.  My  own  opinion  on  this  point  I  may  be  per- 
mitted to  convey  in  a  quotation  from  a  pamphlet  of  my  own, 
entitled  Medico-Legal  Reflections,  written  now  a  generation 
since : — "  The  term  insanity  conveys  the  idea  of  unsound  mind, 
and  in  order  to  express  its  varieties,  the  words  mania,  melan- 
cholia, monomania,  dementia  are  in  common  use.  Such  im- 
part no  more  than  a  general  notion  of  the  character  of  the 
affliction,  or  of  its  various  symptoms  or  phases — symptoms  or 
phases,  bear  in  mind,  which  may  or  may  not  change  or  vary 
day  by  day,  and  this  in  even  the  same  patient.  Then,  again, 
disease  of  the  brain  may  be  confined  to  a  part,  or  it  may  affect 
the  whole  of  the  organ,  the  disease  or  impairment  of  function 
being  at  the  same  time  the  consequence  of  either  excessive  or 
diminished  action — i.e.,  sthenic  or  asthenic ;  and  in  any  case  it 
may  be  organic  or  functional — furthermore,  of  either  an  idio- 
pathic or  a  symptomatic  nature.  The  various  signs  or  indi- 
cations of  such  several  phases  of  mental  disorder  are  recognised 
by  the  general  term  insanity. 

"  But  if  the  morbid  signs  or  conditions  of  the  many  organs 
of  the  body,  including  of  course  the  brain,  are  severally  indi- 
cated by  well-marked  or  specific  functional  disturbance,  it 
must  follow  that  if  the  brain  possesses — which  it  most  certainly 
does — parts  or  organs,  the  offices  of  which  in  the  animal 
economy  subserve  the  purposes  of  Caution,  Veneration,  Self- 
esteem,  Firmness,  Acquisitiveness,  Destructiveness,  Combative- 
ness.  Ideality,  Gaiety,  Hope,  and  so  on  through  the  whole  of 
the  primitive  or  undecomposable  affections,  sentiments,  and 
intellectual  powers — call  them  by  whatsoever  name  we  will — 
then  we  see,  plainly  enough,  that  a  derangement  of  the  mind 
(insanity),  considered  in  the  abstract,  might  be,  as  it  is,  caused 
by  disease  affecting  one  or  two  or  more  of  such  organs  (functions) 
exclusively.  Herein,  then,  we  get  at  the  only  clue  whereby  to 
unravel  whatever  of  mystery  may  attach  to  insanity,  in  the 
abstract,  as  well  as  to  its  many  varieties  and  complications." 

As  complementary  to  the  foregoing  tables,  and  the  remarks 
made  in  reference  to  them,  I  will  divide  the  remainder  of  this 
paper  into  certain  practical  heads,  and  these  shall  follow  each 
other  in  the  following  order,  viz. : — 

1st.  The  admission  of  patients. 

2nd.  Treatment  of  insanity — hygienic  and  medical. 
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3rd.  Seclusion  and  restraint. 

4th.  Suicidal  patients — their  management,  &c.     Cases. 

5th.  Eefusal  of  food.  Instrumental  feeding — its  use  and 
abuse  demonstrated. 

6th.  Discharge  of  patients — the  responsibilities  connected 
therewith. 

7th.  Conclusion. 

In  regard  to  the  first  matter  named — the  admission  of 
patients.  The  removal  of  one  mentally  afflicted  from  his  or 
her  home  and  its  surroundings  to  an  asylum  is  no  trifling- 
affair;  it  requires  to  be  effected  with  much  circumspection, 
and  only  after  the  best  consideration  of  all  the  circumstances 
of  the  case.     To  begin  well  is  almost  to  command  success. 

Now  the  common  practice  is  not  only  to  anticipate  much 
trouble  and  many  difficulties  in  connection  with  such  removal, 
but  to  invent  no  end  of  equivocations,  and  even  falsehoods, 
with  the  view  to  deceive  the  patient.  Such  a  course  of  action 
can  lead  to  no  good — quite  the  contrary.  In  our  intercourse 
with  the  insane  we  must  ever  be  candid  and  truthful,  for  tliey 
are  by  no  means  ignorant  of  the  kind  or  nature  of  the  terrible 
disorder  which  is  prostrating  them,  nor  are  they  unaware  of 
the  aim  and  character  of  the  attentions  paid  to  them.  Such 
being  the  case,  and  the  said  removal  decided  on,  the  patient 
should,  as  the  very  general  rule,  be  told  as  much,  fairly  and 
plainly.  This  done,  the  matter  becomes  in  no  small  degree 
simplified,  or  so  I  have  found  it.  The  patient  acquiesces,  or, 
at  any  rate,  he  manifests  no  prolonged  or  stubborn  disapproval 
or  resistance  to  his  leaving  home,  and  with  a  little  careful 
management  he  is  led  to  adopt  your  views  so  far  as  to  allow 
himself  to  be  dealt  with  as  is  seen  best. 

Now  the  object  of  such  removal  being  to  surround  the 
patient  with  the  most  efficient  curative  means — to  give  him 
the  benefits  to  be  expected  from  new  and  altered  conditions  of 
being — it  follows  that  asylum-life  (so  to  put  it)  should  combine 
the  very  best  sympathies  of  our  common  nature  with  the  most 
approved  attention  to  sanitary  matters,  as  well  as  to  those 
strictly  medical.  The  first  great  object  is  to  assure  the  patient 
that  his  residence  in  the  asylum  is  attended  witli  no  real  loss 
to  him — that  he  is  still  with  friends  who  can  and  do  sympathise 
with  affliction — that  no  means  will  be  neglected  to  promote 
his  wellbeing  and  personal  comfort — that  the  best  and  most 
approved  remedies,  both  palliative  and  otherwise,  will  be 
sought  for  and  adopted  day  by  day,  to  meet  the  difficulties  and 
dangers  of  his  case,  and  to  insure,  as  far  as  may  be,  the  relief 
and  cure  of  a  too  painful  malady.  Tlie  confidence  of  the 
patient  gained,  this  sure  foundation  laid,  the  good  result,  the 
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superstructure,  may  be  hopefully  anticipated.  There  must  be 
no  going  back,  no  retrogression.  Such  the  starting-point — 
the  vantage-ground  so  gained  must  never  be  lost.  And  this 
can  hardly  be  if  as^dum-life  is  what  I  have  just  said  it  should 
be — that  is  to  say,  if  it  embraces  the  laws  of  health  in  their 
entirety,  and  these  are  so  contrived  or  disposed  of  as  to  create 
and  sustain,  so  far  as  possible,  among  its  inmates  the  mens  sana 
in  corpore  sano.  Such  laws  (of  health),  it  need  hardly  be  said, 
must  be  paramount  in  every  asylum,  and  must  fasten  them- 
selves on  the  attentions  of  all  concerned  in  its  management. 
A\'ithout  order,  cleanliness,  warmth,  pure  air,  good  and  abundant 
food,  a  due  amount  of  exercise,  occupation,  and  amusement 
daily,  not  forgetting  that  kind  and  efficient  yet  discriminating- 
attention  and  surveillance  a  real  sympathy  with  suffering  will 
ever  beget  and  sustain,  what  of  either  relief  or  cure  of  mental 
disorder  can  be  looked  for  or  expected  ? 

Now  the  views  given  above  as  to  the  seat  and  nature  of  the 
proximate  cause  of  cerebro-mental  disease  will  have  prepared 
the  reader  to  anticipate  in  no  slight  degree  my  notions  regard- 
ing its  strictly  medical  treatment.  If  we  would  relieve  the 
Tiiorbid  sensibility  of  the  grey  nem-ine,  if  we  would  allay  the 
consequent  restlessness  and  sleeplessness  in  him  insane,  if  we 
would  counteract  the  damaged  nutritive  processes  occurring  to 
the  brain,  and  repair  the  sympathetic  derangements  of  the 
several  vital  organs,  we  must,  to  begin,  seek  the  pretty  sure  aid 
of  the  chloral  hydrate  or  other  sedatives,  as  the  bimeconate  of 
morphia  and  chlorodyne.  In  cases  of  violent  mania,  when  the 
patient  resists,  and  will  not  take  medicine,  the  subcutaneous 
injection  of  the  salts  of  morphia  may  be  employed  with  sm-e  and 
excellent  effects.  The  hot  bath,  with  the  free  use  of  cold  water 
to  the  head,  or  (what  is  better)  the  careful  application  of  the 
sether-spray  to  the  scalp,  will  frequently  be  found  an  excellent 
hypnotic,  and  as  such  afford  much  relief  to  the  patient.  Those 
who  have  witnessed  the  experiments  by  Dr.  Eichardson,  of 
London,  with  his  aether-spray  on  animals  and  birds  will  be 
well  prepared  to  endorse  this  opinion.  Nothing  can  more  . 
effectually  diminish  the  calibre  of  the  bloodvessels,  and  so 
lessen  the  volume  of  blood  circulating  tlu'ough,  or  rather  in 
contact  with,  the  brain,  and  withal  restore  the  bond  fide, 
organic,  and  normal  condition  of  the  cerebral  circulation, 
anterior  to  and  during  sleep,  than  this  aether-spray. 

Useful,  even  indispensable,  as  sedatives  of  one  kind  or  the 
other  are  in  madness,  and  however  much  they  can,  and  do, 
soothe  and  calm  the  patient,  allaying  his  emotional  extrava- 
gance or  excess  of  feeling ;  yet  must  it  be  borne  in  mind  that 
we  have  to  combat  a  formidable  evil  in  the  wear-and-tear  of 
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the  forces  of  life,  in  the  undue  pressure  imposed  on  the 
nutritive  processes  common  alike  to  the  brain  and  the  many 
vital  organs,  and  whereby,  as  has  been  remarked,  they  are 
brought  to  the  very  verge  of  diseased  action.  To  counteract 
this  "formidable  evil"  we  must  have  recourse  to  a  liberal 
dietary,  including,  as  the  general  rule,  wine  and  good  beer, 
and,  it  may  be,  brandy  or  some  other  spirit.  Now  and  then, 
though  rarely,  one  sees  a  case  of  sthenic  mania,  the  conse- 
quence— more  generally  than  otherwise— of  local  injury;  but 
even  such  cases  will  hardly  bear  a  lowering  or  antiphlogistic 
treatment.  If  you  abstract  blood  by  cupping,  or  by  the  aid  of 
leeches,  you  must  allow,  at  the  same  time,  plenty  of  good  fluid, 
meat,  rice,  milk,  and  eggs — also,  perhaps,  bitter  beer,  or  some 
light  claret  wine. 

During  my  residence  in  Ceylon,  from  1844  to  1849  inclusive, 
the  principal  charge  of  the  Government  Greneral  Hospital 
devolved  occasion  ally  on  myself.  At  such  times  I  have  had 
to  treat  cases  of  injury  to  the  head  inducing  insanity.  Such 
injuries  are  unusually  frequent  at  Colombo,  where  the  cocoa- 
nut  plantations  abound;  and  so  it  was  the  opportunity  was 
afforded  me  of  realising  the  really  sound  and  practical  value  of 
the  late  Mr.  Guthrie's  teaching  in  regard  to  Injuries  to  the 
Brain  Causing  Madness.  In  the  book  referred  to  the 
surgeon  is  cautioned  "  against  the  indiscriminate  use  of  the 
lancet  in  such  cases,  employed  with  the  view  of  reducing 
inflammation  of  the  brain,  or  of  its  investing  membranes." 
It  is  added,  "that  the  persistence  of  mental  derangement, 
regarded  as  an  effect  of  local  injury,  may  or  may  not  call 
for  the  abstraction  of  blood,  and  other  evacuants ;  that  it 
is  very  commonly  found  necessary  to  administer  sedatives, 
as  Dover's  Poivder,  to  allay  the  irritability  present  in  the 
parts  within  the  cranium;  and  (such  is  the  liability  of  tlie 
patient  to  sink  from  direct  physical  exhaustion — the  conse- 
([uence  of  the  mischief  done  to  the  brain)  that  the  strength 
must  be  supported  throughout,  by  the  administration  of  good 
beef-tea,  and  the  like." 

But  to  venture  on  the  treatment  of  even  a  case  of  acute 
idiopatJuc  insanity,  omitting  "a  liberal  dietary"  and  for- 
bidd'ing  the  use  of  stimulants,  would  be  to  diminish  very 
materially  the  chances  of  cure  in  any  given  case,  and  to 
multiply  the  number  of  those  incurably  insane. 

To  withhold  such  a  dietary  from  those  chronically  affected — 
the  inmates,  for  example,  of  the  large  coimty  and  borough 
asylums — would  bo  to  increase  the  percentage  of  deaths  among 
them  to  a  frightful  degree.  This  much  is  demonstrated  in 
the  histories  of  such  institutions,  and  especially  in  the  history 
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of  the  large  asylum  at  Hanwell.  When,  some  five  and  thirty 
years  since,  I  became  officially  connected  with  Hanwell — when, 
too,  I  carried  into  practice  the  foregoing  views  as  to  the  dietary 
— the  House  Committee  were  with  some  difficulty  led  to  approve 
"the  extra  diet  list"  suggested.  What  struck  me  at  Ceylon, 
on  my  arrival  there  in  1844,  was  the  insufficient  and  poor 
quality  of  the  food  allowed  both  to  the  European  and  Cingalese 
insane,  and  the  hi<yh  death-rate.  From  information  given  me, 
I  discovered  that  the  island  contained  nearly  500  lunatics ; 
that  these  were  scattered  much  about — some  in  the  gaols,  and 
more  in  the  leper  hospitals ;  and  that  the  mortality  among 
them  was  so  high  as  33  per  cent.  But  the  partial  collection 
of  the  insane,  European  and  native,  into  a  new  asylum — the 
completion  and  organisation  of  which  was  my  especial  mission — 
followed  as  this  was  by  an  altered  and  a  liberal  dietary,  by 
the  better  feeding  of  my  patients,  brought  the  death-rate 
down  to,  first,  23*3  per  cent,  per  annum,  then  to  15,  and  at 
length,  and  after  four  or  five  years,  dowTi  to  7*50  per 
cent,  per  annum.  However,  so  little  understood  were  the 
above  facts,  in  so  far  as  the  experience  at  the  new  asy- 
lum at  Colombo  was  concerned,  that  it  was  suggested  to 
me,  officially,  that  "  the  excitement "  of  lunacy  could  be  re- 
lieved only  by  a  "  spare  diet."  I  need  hardly  add  that  the 
proportion  of  recoveries  was  materially  added  to,  whilst  the 
niunber  of  deaths,  as  above  shown,  was  much  reduced.  The 
mean  average  of  the  first  (the  recoveries)  went  up  from,  say, 
6  per  cent,  per  annum  to  nearly  40  per  cent,  per  annum, 
whilst  the  death-rate  fell,  as  is  seen,  from  33  per  cent,  per 
annum  to  7*50  per  cent. 

It  naay  be  added  here,  that  a  comparison  of  the  six  years 
preceding  my  arrival  in  the  colony  witli  that  of  the  same  period 
succeeding  it — or  during  my  sojom^n  in  the  colony — shows  a 
falling-off  during  the  latter  sis  years  in  the  number  of  deaths 
to  the  extent  of  20  per  cent,  per  annum ;  and  the  like  com- 
parison, in  so  far  as  the  ratio  of  cures  is  concerned,  yields  an 
increase  in  favour  of  the  latter  six  years  of  nearly  40  per  cent. 
But  this  result  of  treatment  was  not  reached  without  much 
struggling  with  old  prejudices  and  ignorances.  The  Com- 
missariat Department,  acting  under  the  friendly  advice  of 
medical  authorities  of  long  experience  with  disease  within  the 
tropics,  insisted  on  it  that  "  so  much  mdrvment  could  hardly 
he  benejicial  to  lunatic  patieiits,  who  are  generally  in  a  state  of 
great  excitement  and  fury^^  as  that  I  required  for  them. 

It  is  quite  impossible  to  dwell  on  experience  such  as  the 
above  without  a  keen  appreciation  of  the  teachings  and  good 
results  of  medical  science,  as  adapted  to  the  mind's  disorders 
or  abnormalities. 
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The  good  effects  of  a  liberal  dietary  may  be  enhanced  by 
the  use  of  medicines  of  a  tonic  and  stimulant  character — for 
example,  the  citrate  of  ammonia  and  iron,  the  citrate  of 
quinine  and  iron,  the  syrup  of  quinine  with  iron  and  strychnia, 
and  the  compounds  of  cod-liver  oil  with  quinine  or  iron  or 
strychnia.  The  solution  of  phosphorus  manufactured  by 
King,  of  Crawford-street,  Montague-square,  London,  is  a 
valuable  medicine  in  cases  of  debility  involving  the  great 
nervous  centres.  One  or  other  of  these  medicines,  if  given 
discriminatingly,  does  good,  and  promotes  the  return  of  health 
— the  onens  sana  in  coiyore  sano. 

Of  the  patients  admitted  at  North  woods,  the  majority  pre- 
sented signs  of  more  or  less  disturbance  of  the  organs  concerned 
in  digestion.  The  primce  vice,  of  which  we  hear  nowadays 
much  too  little,  though  so  commonly  at  fault,  are  ignored  or 
put  on  one  side,  for  the  sake,  as  it  appears  to  me,  of  certain 
imaginary  germs,  and  the  means  whereby  such  may  be  poi- 
soned or  slain  withal.  However,  we  may  be  quite  sure  of  this  : 
so  long  as  such  primce  vice  are  depraved,  or  incompetent  to  the 
right  discharge  of  their  important  offices  in  the  animal  economy 
— so  long  may  we  Iwther  our  patients  with  sedatives  of 
whatever  kind,  and  with  tonics,  vegetable  or  mineral — so  long- 
may  we  direct  what  they  may  eat,  drink,  and  avoid — so  long 
suggest  what  we  may  in  the  matter  of  hygiene,  &c.  &c. — 
so  long,  I  say  (the  jrjririioe  vice  being  in  an  abnormal  state), 
will  all  prove  in  vain,  and  of  no  real  good. 

I  am  never  satisfied  as  to  the  real  state  of  a  patient  until 
I  have  examined,  with  care,  the  alvine  and  renal  excretions. 
If  sucli  are  found  to  be  normal,  both  as  regards  quantity  and 
quality,  well  and  good.  But  this  is,  I  believe,  rarely  the  case  ; 
for  the  bowels  are  perhaps  constipated,  or  the  stools  are  wanting 
in  bile,  though  diarrhoea  is  present.  The  mine  is  seldom  seen 
in  a  natural  state  in  the  early  stages  of  insanity.  It  is 
generally  thick  and  turbid,  of  a  high  specific  character,  and 
abounding  in  the  salts  of  urea.  In  patients  of  a  melancholic 
tendency  the  urine  will,  very  likely,  be  found  to  contain  also 
oxalic  acid,  or  oxalate  of  lime  crystals.  Now,  such  a  state  of 
things  tells  us,  plainly  enough,  that  "  the  sewage  of  the  body  " 
(so  named  by  the  late  Golding  Bird)  has  been  and  is  insufficiently 
discharged  ;  and  that,  therefore,  the  entire  organism  is  being 
damaged  (poisoned)  by  the  contact  of  nitrogenised  substances, 
the  product  of  that  metamorphosis  of  tissue  ever  going  on  in 
each  of  us.  If  such  sewage,  or  retained  nitrogenous  substances, 
are — as  is  asserted  and  believed — not  less  poisonous  than  the 
deadly  secretion  of  the  puff-adder  is  to  a  person  into  whose  blood 
its  fatal  bite  has  conveyed  it,  then  indeed  must  it  be  our  very 
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first  endeavour  to  rid  the  system  of  our  patients  of  all  such. 
This  we  can  do  by  purgatives,  fairly  and  fully  adapted,  in  the 
matter  both  of  frequency  and  potency,  to  individual  circum- 
stances or  cases. 

The  seclusion  and  restraint  of  the  insane  are  matters  which 
have  begotten  of  late  much  warm  discussion.  Doubtless  there 
was  a  time  when  both  of  these  very  important  means  of  relief 
and  cure  of  the  disordered  mind  were  much  and  dread- 
fidly  abused.  But  of  this  I  am  confident,  that  the  right  use 
of  both  seclusion  and  mechanical  restraint  has  been,  and  is  now, 
somewhat  neglected — and  this  with  the  sad  and  humiliating 
effect  of  aggravating  disease,  and  of  adding  not  a  little  to 
the  difficulties  and  dangers  of  asylum  management.  The  total 
disuse  of  seclusion,  and  not  less  the  entire  abandonment  of 
restraint,  though  advocated  by  one  or  more  medical  men 
engaged  in  asylum  practice,  is,  as  it  appears  to  me,  not  only 
absm-d,  but  sometimes  mischievous ;  and  it  may  be  more  even 
than  this.  Many  a  superintendent  has,  it  is  to  be  feared,  been 
ere  now  deterred  from  the  employment  of  seclusion  and  restraint, 
when  one  or  the  other  was  urgently  needed.  Seclusion — in  itself 
an  invaluable  sedative,  and,  not  unfrequently,  the  very  best  sub- 
stitute for  chloral  hydrate  and  suchlike — is,  no  doubt,  from  time 
to  time  too  long  delayed,  or  altogether  omitted,  and  the  doubtfid 
surveillance  of  attendants  sought  in  its  stead.  There  are,  of 
course,  cases  to  wliich  seclusion  is  especially  adapted — cases  the 
symptoms  of  which  are  aggravated  by  any  other  or  tlie  more 
ordinary  resources  of  our  art — i.e.,  by  the  presence  of  attendants, 
by  outdoor  exercise,  or  diversion  in  any  way.  Eemedies,  of 
whatever  kind,  must  be  selected,  regard  being  had  to  the 
requirements,  or  peculiarities,  or  susceptibilities  of  any  one 
patient.  A  gentleman  now  at  Northwoods  secludes  himself 
voluntarily,  if  not  in  the  padded  room,  then  in  his  bedroom. 
He  feels  wretched  and  excited  at  such  times,  and  when  alone 
he  is  relieved.  As  an  exception  to  this  rule  of  his,  he  will 
sometimes  prefer  to  walk,  which  he  does  in  good  earnest,  with 
long  and  rapid  strides,  up  and  down  the  garden,  or  airing- 
court,  so  called.  A  medical  friend  suffering  from  an  acute  form 
of  mania  came  under  my  care  not  a  long  time  since.  The 
excitement  reached  now  and  then  a  painful  climax ;  his  rage  and 
disorder  knew  then  no  bounds.  At  such  times  I  gave  him  a  full 
dose  of  the  syrup  of  chloral,  and  had  him  secluded  in  a  padded 
room.  The  external  senses  being  there  without  any  kind  of 
stimulus  to  action  else  than  the  four  padded  and  sombre  -coloured 
walls,  and  the  subdued  light  admitted  through  the  darkened 
glass  composing  the  skylight  of  the  apartment,  he  became 
quieted.     Brought  as  he  was  into  a  state  of  merely  subjective 
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life,  what  so  likely  as  to  induce  the  required  cerebral  inaction 
or  repose — what  so  likely,  also,  to  aid  the  good  effects  of  the 
chloral?  The  paroxysm  was  invariably  relieved  by  such  a 
proceeding.  After  two  or  three  hours  he  became  so  far  com- 
posed as  to  be  easily  managed  and  kept  right — in  other  words, 
to  be  brought  within  the  wholesome  and  benign  influence  of 
those  about  him. 

In  so  far  as  mechanical  restraint  is  concerned,  I  may  be 
permitted  to  record  the  annexed  case.     Nine  years  ago  I  had 
under  my  care  at  North  woods  a  lady,  the  subject  of  dementia 
of  long  standing.     Her  bodily  health  was    so    much   reduced 
that  she  was  unable  even  to  sit,  unsupported,  in  a  chair.     So 
feeble  had  she  become,  that  she  could  walk    only  when  rest- 
ing, or   supporting  herself,  on  the  arm  of   an  attendant.     In 
such  a  state  of  mental  and  bodily  prostration  you  will  not  be 
surprised  to  learn  that,  in  spite  of  the  best  attention  we  could 
give  her,  she  ran  the  risk  of  an  occasional  fall.     She  did,  in 
fact,  every  now  and  then  tumble  forward  as  she  sat  in  her  chair 
— a  padded  armchair — and  falling  on  the  floor,  suffered  much 
from  mental  agitation  and  alarm,  and,  in  addition  thereto,  from 
sundry  hxvcts  and  bruises.     Attendants  took  their  turn  to  wait 
on  this  poor  lady,  to  gently  support  or  restrain  her,  and  in  the 
hope,  and  with  a  view,  to  the  prevention  of  accidents  such  as 
those  named.     However,  their  patience,  it  was  found,  became 
too  severely  taxed,  they  tired  of  their  occupation ;  they  came 
to  regard  the  patient  as  something  akin  to  a  nuisance,  or  a  hard 
task.     Such  feelings,  and  such  an  estimate  of  the  case,  begat 
on  their  parts  less  and  less  of  gentleness  and  sympathy.     Ere 
very  long  it  was  made  evident  to  me  that  the  said  support  or  re- 
straining care  of  attendants,  carried  out,  as  it  was,  for  the  most 
part,  with  much  kind  and  consistent  regard  for  and  on  behalf  of 
this  deeply  afflicted  lady,  resolved  itself  into  a  question  of  choice 
between  two  evils.     Acting,  then,  on  the  principle,  that  of  evils 
the  greater  should  ever  give  place  to  the  less,  or  that  one  the 
more  easily  borne,  I  directed  a  common  shawl  to  be  so  wrapped 
about  the  patient  and  the  chair  that  she  could  no  longer  fall 
from  it  to  the  floor,  &c.  &c.     You  will  not  fail  to  bear  in  mind 
that  this  restraint,  or  rather  support,   was  not  continuous  by 
any  means  ;  it  was  used  only  for  short  and  convenient  periods 
through  the  day,  and   as  a  relief  or   change,  not  only  to  the 
patient,  but  also  to  the  attendants.     You  may  be   surprised 
to  learn  tliat  this  very  case  was  made  the  excuse,  by  a  late 
Chairman  of  the  Gloucester  Quarter  Sessions,  to  call  on  me  to 
answer  a  charge  of  "being   guilty  of  a  mean  and  inhuman 
economy,"  adopted    "  at   the    cost   of   a  patient's   welldoing." 
This   late  Chairman  told   the  Court  that  the  above  form  of 
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restraint  was  but  "  the  symbol  of  rigorons  and  parsimonious 
treatment  of  lunatics,  now  happily  abolislied,  and  whieli  must 
ever  be  discountenanced  by  those  in  high  authority."  The 
issue  of  the  matter  was,  I  was  compelled  to  abandon  the  use  of 
the  shawl,  and  put  yet  again  the  poor  lady  alluded  to  into  the 
exclusive  and  doubtful  or  hazardous  care  of  the  attendants. 
So  were  my  hands  tied,  and  the  comparative  well-doing  of  my 
patient  prevented.  Of  two  evils,  the  one  or  the  other  of  which 
was  indispensable,  I  was  put  under  the  necessity  of  accepting 
the  greater  of  them.  Hard  lines  such  as  this  for  patients, 
and  not  less  hard,  perhaps,  for  the  doctors,  in  whose  hands  rests 
both  the  patient's  well-doing  and  their  own  reputation. 

You  will  perhaps  agree  with  me  when  I  add,  in  the  words 
of  Cowper — 

All  constraint, 
Except  what  loisdom  lays  on  evil  men, 
Is  evil,  hurts  the  faculties,  impedes 
The  progress  in  the  road  of  Science. 

and,  it  may  be  said  also,  delays  the  advent  of  truth. 

But  exclusive  systems  of  whatever  kind,  call  them  by  what- 
ever names  we  may — by  Teetotalism  or  Alcoholism,  Puseyism 
or  Sectarianism,  Hydropathy-ism,  Mesmerism,  including  what 
may  be  called  Eestraint-ism — will  have  their  own  little  day, 
yet  is  each  one  of  them  doomed  to  be  beaten  back  to  its  fair 
proportions  and  legitimate  belongings.  We  are  assured  of  this, 
as  a  mere  fact,  by  the  growth  even  now  of  better  and  sounder 
views  of  the  "  non-restraint  system,"  so  designated.  In  the 
Journal  of  the  British  Medical  Association  for  November  23, 
1873,  there  is  seen  these  words — they  appear  as  editorial 
remarks : — 

non-restraint  in  lunacy. 

"In  the  opinion  of  the  Edinhurgh  Medical  Journal,  although  England 
may  justly  claim  the  merit  of  having  done  much  to  introduce  a  more 
humane  treatment  of  the  insane,  there  is  no  chance  of  our  insular 
notion  about  totally  dispensing  with  restraint  being  adopted,  either  on 
the  continent  of  Europe  or  in  America,  while,  of  late  years,  in  Great 
Britain  there  has  been  a  steady  and  powerful  reaction  against  the 
extreme  views  of  the  *  non-restraint '  men.  Superintendents,  like  Dr. 
Lauder  Lindsay  of  the  Perth,  Dr.  Yellowlees  of  the  Glamorgan,  and 
Dr.  Murray  Lindsay  of  the  Derby  Asylums,  have  gained  the  distinction 
of  boldly  stating  views  which  were  getting  every  year  more  general 
and  more  decided,  that  the  utter  abrogation  of  mechanical  restraint  in 
all  cases  of  mania  was  a  notion  only  fit  for  doctrinaires  who  do  not 
understand  the  real  exigencies  of  asylum  superintendence.  In  a  notice 
in  the  AUgemeine  Zeitschrift  fur  PsycMatrie  (1871,  p.  604)  of  Dr. 
Kellogg's  Eeport  on  English  Asylums,  the  writer  remarks  : — '  As  for 
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no  restraint,  he  holds  the  strict  carrying  out  of  it  as  a  sentimental 
humbug  (a  true  word) — (fur  einen  Sentimentalitdtshumbug.  Ein  wahres 
Wort).  Fi-om.  private  accounts  and  the  most  important  journals  of 
England,  there  is  preparing  a  powerful  opposition  against  the  extrava- 
gances of  no  restraint.'  In  like  manner,  the  superintendent  of  an 
asylum  of  eight  hundred  lunatics,  in  France,  gives  his  views  on  the 
subject  in  the  Annales  Medico-Psychologiqxies  (1871,  pp.  375,  376)  : 
*  Whatever  the  English  doctors  may  say,  these  means  {camisole, 
mancliettes)  are  better  than  confinement  in  a  cell  and  the  manual  force 
of  keepers.  Almost  constant  imprisonment  in  dark  and  padded  cells 
cannot  but  become  hurtful  to  the  patients  in  all  points  of  view.  As 
for  the  oversight  and  repression  of  keepers,  this  measure  often  gives 
rise  to  frequent  struggles  and  scenes  of  disorder  and  tumult  in  the 
ward,  for  the  other  patients  become  excited  in  their  turn.  It  may  be 
retorted,  in  defence  of  the  system  generally  employed  in  France,  that 
the  no-restraint  of  the  English  (surveillance  and  repression  by  the 
keepers,  and  constant  isolation  in  cells)  is  only  physical  restraint  in 
disQ^uise.' " 

Some  of  these  words  may  have  been  better  chosen,  or  of  a 
milder  character,  and  not  so  highly  coloured.  They  contain, 
nevertheless,  a  large  proportion  of  truth. 

In  these  Reminiscences  of  Lunacy  Practice  the  subject  of 
Suicidal  Insanity  could  hardly  escape  attention. 

During  my  experience  at  Northwoods  I  have  had  admitted 
several  patients — ladies  and  gentlemen — in  whom  the  tendency 
to  suicide  has  been  more  or  less  marked.  I  regret  to  add  that 
two  of  such  (ladies"^  did  succeed  in  killing  themselves.  Two 
gentlemen  were  admitted  with  cut  throats,  and  a  third  suc- 
ceeded in  inflicting  a  throat-wound  on  himself  when  in  the 
asylum.  Of  these  three  gentlemen,  one  of  the  first  alluded  to 
died,  not  of  the  wound,  for  this  had  quite  healed,  but  from 
cerebral  exhaustion,  after  protracted  mania ;  the  other  got  well. 
The  third  is  still  at  Northwoods,  in  a  state  approaching 
dementia.  In  reference  to  the  two  ladies,  they  were  in  a  sense, 
and  as  cases  exceptional  to  the  rule,  sacrificed  to  the  "  non- 
restraint"  system.  In  the  absence  of  mechanical  restraint,  the 
proper  care  of  them  was  attempted  through  the  aid  of  trained 
attendants.  Two  such  were  engaged  for  either  lady  expressly ; 
they  occupied  the  same  bedroom  with  either  lady.  Especial 
supervision  was  enforced.  Orders  of  the  most  unequivocal  and 
decided  character  were  given,  and  repeated  again  and  again,  to 
the  effect  that  tliese  patients  slibuld  on  no  account  be  left  alone 
and  unprotected,  &c.  &c.  But  all  to  no  purpose.  They  botli 
succeeded  in  their  original  design ;  they  both  seized  or  made 
the  opportunity  to  elude  the  watching  of  those  having  the 
direct  or  immediate  care  of  them.  They  hanged  themselves — 
the  one  to  a  portion  of  the  bedstead,  the  other  to  a  small  curtain- 
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rod.  The  knees  almost  of  both  of  these  ladies  were  seen  in  near 
contact  with  the  floor  when  found  suspended  and  dead.  Is  it 
right  to  trust  altogether  to  attendants  in  cases  such  as  these  ? 
Can  it  be  expected  that  they  (attendants)  will  not  get  tired  of 
their  work  ? — that  the  monotonous  character  of  the  occupation 
will  not  in  the  long  run  prostrate  them,  replace  them  as  we 
may  and  do  ?  Attendants  are  but  mortal — every  fair  allowance 
must  be  made  for  them.  Grranting — which  is  not  always  the 
fact — that  they  do  really  credit  the  continued  existence  in  the 
patient  of  the  prompting  to  suicidal  acts,  the  fear  is,  they  will 
succumb,  or  be  thrown  off  their  guard,  even  the  best  of  them ; 
and  their  care  and  watchfulness  decline. 

It  is  worthy  of  remark  that,  with  all  my  asylum  experience 
(from  1840  to  this  time)  I  have  had  to  do  with  but  three 
deaths  from  suicide,  and  only  two  of  these  occurred  at  North- 
woods.  The  fact  is  due,  in  great  part,  to  the  protection  afforded 
by  patients  to  each  other,  the  consequence  of  the  aggregation 
of  the  insane.  My  charge  at  Hanwell  consisted  of  some  550 
insane  women — at  Colney  Hatch  of  about  900.  These  severally 
kept,  in  a  measure,  their  fellow-sufferers  from  the  committal  of 
the  suicidal  act,  apart  from,  and  in  addition  to,  the  general  sur- 
veillance inseparable  from  the  mere  numbers  of  attendants 
under  the  same  roof.  Nor  is  this  the  only  ad^'antage  connected 
with  the  aggregation  of  the  insane.  Within  the  last  two  years 
I  have  found  it  necessary  to  desire  the  removal  of  two  gentle- 
men from  Northwoods,  whose  violence  was  occasionally  so 
intense,  and  whose  strength  withal  so  great,  that  when  under 
the  influence  of  acute  mental  emotion  (mania)  great  risks  were 
incurred  lest  my  small  staff  (three)  of  attendants  should  prove 
the  weaker  party.  They  were  removed  to  one  of  the  large 
asylums,  where,  of  course,  the  number  of  attendants  was  such 
as  to  prevent  the  possibility  of  any  risks  of  a  like  kind.  In 
fact,  their  new  surroundings  were,  in  a  degree,  salutary, 
moving  them  to  the  exercise  of  some  restraint  over  their  mad 
impulses.  The  gentlemen  alluded  to  were  in  the  full  possession 
of  their  mere  knowing  faculties  ;  they  knew  well  right  from 
wi'ong,  and  the  consequences — good  and  bad — whicli  follow,  or 
are  likely  to  follow,  on  either  their  controllable  or  uncontrol- 
lable impulses. 

But  the  measure  of  control  or  its  converse  in  the  insane 
patient  lies  not  so  much  in  the  knowing  faculties  as  in  the 
moral  sense  ;  this  it  is  which  supplies  the  bond  fide  power  to 
do  or  not  to  do.  Such  power  may  be  and  is  strengthened  by 
an  appeal,  at  one  time  to  the  higher  and  ennobling  faculties, 
and  at  another  time  to  the  lower,  the  selfish  passions  of  our 
nature.     Correction  of  both  the  sane  and  the  insane  there  must 
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ever  be,  but  this  correction,  to  be  used  with  the  best  effect, 
requires  to  be  served  with  various  and  dissimilar  adjuncts.  It 
has  been  said  that — 

Love, 

The  deep  recesses  of  the  maddened  brain 

Can  reach,  when  violence  fails,  and  gentleness, 

Demoniac  fury  qnickly  can  assuage, 

When  nought  beside  has  power. 

I  fear  the  poet  may  have  been  a  shade  mors  practical. 
Love  and  gentleness  go  a  very  long  way,  and  can  do  great 
things.  But  the  admixture  of  some  fear  of  consequences 
heightens  the  good  effects  of  "  correction,"  not  infrequently, 
on  even  the  insane  mind ;  and  this  fact  is  demonstrable  in  the 
mental  histories  of  the  two  patients  transferred  from  North- 
woods  to  the  larger  asylum.  Evidence  to  the  same  effect  is 
seen  in  the  case  of  an  elderly  lady  now  under  my  care.  Her 
habits  are  not  always  what  is  looked  for  in  a  person  reputed 
cleanly,  but  she  is  encouraged,  and  with  very  fair  success,  to 
obey  the  calls  of  nature,  and  so  to  promote  her  personal 
comfort,  by  an  appeal  to  her  "  alimentiveness,"  or  the  offer  of  an 
extra  piece  of  fruit-tart,  or  a  sweet  biscuit ;  for  both  which 
dainties  she  has,  seemingly,  the  relish  of  a  practised  gournaand. 
She  fears  to  lose  the  indulgence  of  an  appetite,  and  hence,  not 
unfrequently,  a  due  control  over  a  bad  and  filthy  tendency  is 
reached. 

The  asylum  superintendent  has  one  very  marked  diffi- 
culty to  contend  with,  one  which  is  very  common  to  his 
experience.  The  refusal  of  food  by  the  insane  is  an  ever- 
recurring  affair.  This  is  sometimes  but  one  of  the  many  signs 
or  symptoms  of  suicidal  insanity.  When  it  is  so,  the  patient  is 
generally  of  a  melancholic  turn.  Now  and  then  the  refusal  of 
food  is  the  outcome  of  delusions :  for  instance,  the  patient  is 
apprehensive,  or  possibly  believes,  that  poison  has  been  added 
to  the  food  offered  to  him,  and  hence  it  is  he  refuses  to  take  it. 
A  deranged  religious  feeling,  or  a  perverted  action  of  the  organ 
of  "  veneration  "  (to  write  phrenologically),  does  sometimes  lie  at 
the  root  of  this  particidar  symptom  of  morbid  mind.  I  am 
now  attending  a  patient  in  whom  such  a  state  of  things  did, 
until  recently,  exist.  For  forty  clays  about  I  kept  him  alive 
by  instrumental  feeding.  During  the  same  period,  and  for  a 
similar  first-cause  or  origin,  I  was  required  to  use  the  catheter, 
and,  wliat  is  more,  to  rely,  to  a  great  extent,  on  the  use  of 
copious  enemata  for  tlio  duo  relief  of  the  bowels.  It  may  be 
added  that  during  tlie  same  forty  days  it  was  necessary  to  keep 
the  strictest  watch  on  Mr.  Gf.,  lest  he  should  commit  suicide. 
After  several  narrow  escapes — and  one  of  these  from  the  con- 
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sequences  of  a  severe  and  self-inflicted  wound  on  tlie  forearm, 
done  when  an  attendant  was  within  a  few  feet  of  him — I  was 
driven  to  the  occasional  use  of  the  old-fashioned  strait- 
waistcoat.  This  case  was  one  in  which  the  refusal  of  food  may 
be  regarded — apart  from  its  complications — as  due  to  delusions 
of  a  religious  character.  ]Mr.  Gr.  was  fed  with  the  aid  of  a  funnel- 
shaped  machine,  the  nipple  of  the  instrument,  on  the  end  of  the 
elastic  tubing  attached  to  the  apex  of  it  being  inserted  into  one  or 
other  nostril.  This  simple  affair  is  well  adapted  for  some  patients, 
but  not  for  all.  It  is  very  simple,  easy  of  application,  and  succeeds 
well  when  the  patient  offers  but  little  resistance.  The  whole 
contents  of  the  funnel  may  be  made  to  pass  by  its  own  weight 
into  the  tubing,  and  through  the  stopcock  attached  to  the 
nipple,  as  that  occupies  the  inlet  to  one  or  other  of  the 
nostrils,  and  onwards  through  the  inferior  nares  and  the 
pharynx,  thence  to  the  oesophagus  and  stomach  with  but  little 
trouble.  There  is  just  this  one  point  to  be  attended  to — the 
operator  must  keep  the  finger  and  thumb  on  the  stopcock,  and 
so  prevent  the  too  rapid  passage  of  the  beef-tea  or  milk,  &c. 
through  it  and  the  nostril,  so  that  the  excitomotory  act  which 
occurs  to  the  pharynx  may  not  be  interrupted  or  drawn  on  too 
eagerly. 

When  a  positive  resistance  is  offered,  and  the  patient  has  a 
fair  share  of  strength  to  back  up  such  resistance,  the  use  of  the 
stomach-pump  is  advisable.  Last  year  I  admitted  two  patients, 
a  gentleman  and  a  lady,  each  of  whom  I  liad  occasion  to  feed 
with  the  stomach-pump  pretty  nearly  every  day,  and  this  for 
weeks.  The  gentleman  died — he  was  over  seventy  years  of 
age  ;  the  lady  was  eventually  discharged  "  recovered." 

In  the  more  common  cases  of  refusal  of  food  no  such 
instrumental  means  as  those  referred  to  here  are  necessary. 
Such  refusal  being  the  result  merely  of  some  temporary  or 
fleeting  caprice,  due  not  unfrequently  to  the  hysterical  tem- 
perament, calls  more  generally  than  otherwise  for  no  very  marked 
attention. 

It  is  important,  however,  to  bear  in  mind  that  the  refusal 
of  food  by  the  insane  may  exist  independently,  more  or  less,  of 
the  mind's  disorder,  and  may  arise  from  a  state  of  dyspepsia. 
When  this  is  the  case,  if  we  clear  out  the  bowels,  and  so  render 
the  secretions  normal,  such  refusal  will  trouble  us  no  longer. 
It  does  not  follow,  then,  that  because  a  lunatic  refuses  to  eat  he 
should  always  be  fed.  This  fact  I  wotdd  further  illustrate  by 
the  annexed  case,  that  of  an  elderly  gentleman,  the  subject  of 
long-standing  melancholia.  Although  slowly  dying,  and  in  the 
most  natural  manner  possible,  it  was  hoped  to  save  him  by 
forcible  feeding — i.e.,  by  the  artificial  introduction  of  food  into 
his  stomach.     But  this  organ  not  being  in  a  state  to  receive 


EEMIXISCENCES    OF    LUXACY   TRACTICE.  21 D 

;aliment,  and  the  system  itself  fast  losing  its  natural  and  vital 
•endowments,  of  what  utility  could  food  be  to  this  dying  man  ? 

The  following-  sentence,  quoted  in  Pereira's  work  on  "  Diet," 
from  the  late  Dr.  John  Conolly,  is  so  much  to  the  point  that 
I  venture  to  introduce  it  here : — 

"  The  cases  of  refusal  of  food  by  insane  patients  are  chiefly  of  two 
kinds : — '  one,  in  Avliich  food  is  refused  in  consequence  of  some 
dekision,  or  some  vow,  or  from  mere  obstinacy — the  patient  being  in. 
tolerable  bodily  health,  or  certainly  not  incapable  of  digesting  food  ; 
another,  in  Avhich  it  is  utterly  repugnant  to  a  stomach  in  a  high  state 
of  disorder.'  In  the  first  description  of  cases,  if  all  other  means 
(such  as  varying  the  food,  persuasion,  &c.),  'tried  with  the  utmost 
patience,  fail,  it  is  justifiable,  and  even  necessary,  to  introduce  food 
into  the  stomach  by  artificial  means.'  This  is  usually  effected 
by  the  stomach-pump.  '  In  the  second,  the  condition  of  the  patient 
is  entirely  different.  The  tongue  is  red,  or  thickly  coated;  the 
bowels  are  disordered ;  there  is  present  a  low  kind  of  fever ;  the 
brain  is  highly  excited,  and  the  patient  almost  too  feeble  to  stand 
or  walk,  except  by  sudden  and  frantic  efforts.  His  face  is  pale,  the 
eyes  are  sunk  and  wild  in  their  expression,  and  the  whole  frame  is 
emaciated  to  an  extreme  degree.  All  these  are  so  many  sure  signs  of 
death  ensuing  on  long- continued  disease  of  the  brain,  with  all  its  com- 
plications. Nowhere  except  in  a  lunatic  asylum  would  such  signs  of 
sinking  life  be  recorded  as  the  result  of  food  being  refused.  The 
aversion  to  take  food  arises,  in  such  cases,  as  in  cases  of  fever,  from 
the  general  and  terrible  disorder  of  the  system — from  a  diseased  con- 
dition of  the  stomach  itself,  among  other  organs,  associated  with  a 
brain  disturbed  to  excess.  To  force  food  into  the  enfeebled  and  dying 
stomach  of  such  patients  would  not  be  sanctioned  by  any  Avell- regulated 
hospital,  or  by  any  competent  physician ;  and  their  distinction  ought 
not   to    be    overlooked    because    they  occur  in   an    hospital    for    the 


insane.' " 


The  discharge  of  patients  is  a  matter  involving  no  small 
responsibility.  The  annexed  case  proves  as  much.  J.  P.  was 
admitted  at  Xorth woods  in  1859.  The  case  was  one  of  par- 
oxysmal mania,  the  then  present  one  being  tlie  third  attack — the 
intervals  on  the  two  former  occasions  being  fourteen  and  four-and- 
a-half  years.  The  disorder  was,  1  learnt,  each  time  indicated  by 
tlie  presence  of  delusions,  under  the  pressure  of  which  he  sus- 
pected those  about  him  of  designs  inimical  to  himself;  such 
delusions  being  followed  by  a  disposition  of  violence,  when  he 
showed  both  a  "  suicidal  and  homicidal  disposition."  Such  were 
the  insane  antecedents  of  my  patient.  On  admission,  however,  he 
appeared  simply  agitated,  but  even  this  agitation  proved  but 
temporary.  J.P.  was  under  my  care  some  four  montlis ;  and 
during  the  whole  of  that  time  he  was,  to  all  appearance,  rather 
•well  than  otherwise.      He  was  at  no  time  treated  as  a  patient. 


u  u 
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"but  after  a  few  weeks  joined  daily  my  family  circle.  He  rode- 
out  with  me,  accompanied  one  of  my  sons  on  shooting  excur- 
sions, and  went  hither  and  thither  as  he  pleased.  In  fact,  we 
stood,  in  relation  to  each  other,  rather  as  old  friends  than  any- 
thin  »•  else.  Time  went  on,  and  I  felt  at  length  that  I  could 
detain  J.  P.  no  longer — that  he  was  no  fit  and  proper  inmate  for 
an  asylum ;  I  wrote  to  this  effect  to  his  wife.  Now  it  was 
I  was  made  to  understand  that,  having  regard  to  past  expe- 
rience, his  nearest  relatives  wished  to  be  relieved  of  him. 
However,  after  much  delay,  and  in  spite  of  the  opposition 
offered  to  me — on  insisting  that  an  attendant  must  be  found  for 
J.  P.,  even  though  he  should  become  (which  he  did)  a  boarder 
in  the  house  of  a  medical  man,  and  on  advising  at  the  same 
time,  that,  having  regard  to  certain  facts  in  the  history  of  his 
case  (facts  "which  were  kept  from  my  own  knowledge"  till 
they  could  be  kept  no  longer),  razors  and  suchlike  sliould  be 
carefully  and  persistently  kept  from  him — J.  P.  was  formally 
and  legally  discharged  as  "  cured.'''  Yet  further  to  prepare  for 
a  relapse,  or  accidents,  I  entrusted  to  him,  having  confidence 
in  his  honour  and  very  fair  promises,  a  letter  of  introduction  to 
the  medical  man,  with  whom  he  took  up  his  residence,  in  which 
I  detailed  all  necessary  facts,  leaving,  as  I  thought,  nothing 
undone  in  the  matter.  On  the  twentieth  day  after  leaving 
Northwoods,  he  (J.  P.)  killed  Avitli  a  razor  one  of  the  female 
servants  in  the  household  of  which  he  had  become  a  member. 
On  this  the  fourth  attack  no  preL_ionitory  symptoms  appeared — no 
delusions  were  manifest.  Though  it  was  given  on  evidence  that 
J.  P.  was,  to  all  appearance,  quite  well  within  a  few  hours  of  the 
sad  and  fatal  casualty,  yet  was  the  whole  of  the  blame  sought 
to  be  attached  to  it,  visited  on  myself.  The  responsibility  was 
shirked  by  all  parties  who  had  to  do  with  J.  P. — by  the  relatives 
and  near  friends,  who  resisted  the  employment  of  an  attendant, 
and  who,  moreover,  supplied  J.  P.  with  his  razors ;  by  the  Com- 
missioners, who,  after  the  murder  of  the  poor  girl,  raised  a 
strong  objection  to  the  manner  and  circumstances  of  J.  P.'s 
discharge;  and  by  the  Visitors,  who  declined  to  move  in  the  case 
in  any  way,  either  before  or  after  his  discharge  from  North- 
woods,  though  they  failed  not  to  give  expression  to  very  unqua- 
lified terms  of  disapproval  after  the  sad  event  named. 

It  would  seem  that  either  one  of  two  conditions  represented 
the  abnormal  mental  being  of  J.  P.  He  may  have  concealed  the 
insanity  which  afflicted  him,  resisted,  by  a  strong  effort  of  the 
will,  the  exposure  of  his  delusions,  and  controlled  for  a  given 
time  the  superadded  impulse  to  violence,  or  the  existence  of  his 
homicidal  promptings;  for  the  insane  homicide,  like  him,  sui- 
cidally inclined,  does  not  "  luear  his  heart  upon  his  sleeve  for 
daius  to  pick  at."       It  is  indeed  surprising,  as  Dr.  JMaudsley 
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•affirms,  "  lioio  sane  apersontnay  appeal'  who  all  the  lohile  has 
a  greater  derangement  than  was  ever  suspected,  until  some- 
thing haj^pens  to  elicit  the  evidence  of  it"  * 

If  such  were  not  true  of  J.  P.,  then  the  killing-  of  the  young 
woman  was  due  to  a  paroxysm  of  transitory  mania,  or — what  is 
much  the  same  thing — to  an  uncontrollable  impulse  to  violence, 
the  effect  probably,  or  accompaniment,  of  long-standing  though 
latent  disease ;  the  paroxysmal  impulse  holding  much  the 
same  relation  to  the  brain,  that  an  epileptic  fit  does  to  the 
central  nervous  system,  or  an  attack  of  angina  to  the  heart. 

It  may  be  stated  here  that  J.  P.  was  acquitted,  at  his  trial, 
on  the  ground  of  insanity.  He  became  a  patient  of  the  late 
Sir  C.  Hood's,  at  Bethlehem  Hospital,  who,  speaking  of  his  case, 
after  an  observation  of  several  months,  said  that,  "  from  that 
time  to  the  present,  although  he  had  watched  him  with  no 
ordinary  care,  he  did  not  know  that  he  could  attach  any  parti- 
cular symptom  of  insanity  to  him  ; "  and  that,  "  supposing  he 
was  a  private  patient  in  my  asylum,  and  the  Commissioners  in 
Lunacy  asked  me  why  I  detained  him,  I  do  not  know  that  I 
•could  give  any  definite  reason  for  it." 

I  doubt  not  the  case  of  J.  P.,  as  here  recorded,  is  well  cal- 
culated to  put  alienist  physicians  on  their  guard,  and  therefore 
it  is  I  have  narrated  it.  It  is  hoped,  nevertheless,  that  the 
details  given  will  not  lead  to  delays  in  the  discharge  of  recovered 
patients.  The  question,  "  To  be  or  not  to  6e,"  cannot  at  all 
times  be  hastily  disposed  of,  by  even  the  best  informed  and 
most  experienced. 

In  concluding  these  Remi7iiscences  of  Lunacy  Practice,  I 
may  express  a  hope  that  the  expectant  treatment  of  disease, 
now  so  largely  recognised  and  adopted  in  general  practice, 
may  not  take  a  like  hold  on  the  mind  of  the  alienist  physi- 
cian. It  has  been  lu-ged  that  much  of  the  medical  treat- 
ment of  insanity  is  little  better  than  useless,  and  further,  that 
the  use  of  sedatives  does  but  encumber  the  cell-structure  of 
the  brain  with  a  restraining  influence  which  is  scarcely  more 
tolerable  or  remedial  than  the  wretched  mechanical  contrivances 
of  the  olden  time,  devised  to  restrain  the  morbid  muscular 
miovements  of  the  frenzied.  But  it  is  to  the  zealous  and  wise 
adaptation,  day  by  day,  of  the  various  remedial  means — hygienic, 
moral,  and  medical — to  individual  cases  of  lunacy  we  must 
look  for  the  best  results — for  the  largest  amount  of  relief  to 
our  suffering  patients,  and  the  highest  number  of  cures  among 
those  so  terribly  afflicted — as  all  insane  persons  must  ever  be 
held  to  be. 

*  See  his  "  Eesjjonsihility  in  Mental  Disease,"  pp.  190  to  193. 
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BY  K.  BOYD,  il.D.  EDIN.,  F.E.C.P.  LOXDOX  (Late  Tresident  Medico-Psyctiological 

Association) . 

On  this  important  subject  I  liave  attempted  to  place  on  record,. 
in  a  more  connected  form,  facts  and  observations  made  during 
many  years,  and  pul  ilished  in  my  statistical  and  other  reports  of 
the  St.  INIarylebone  Infirmary  and  Somerset  County  Asylum.  In 
the  St.  Marylebone  Infirmary  ample  opportunities  were  afforded 
for  observations,  particularly  in  reference  to  the  comparative 
state  of  the  organs  and  tissues  after  death,  the  diseases  of  both 
sexes,  and  of  all  ages.  The  facts  were  carefully  methodised,  for 
a  term  of  three  years,  from  notes  taken  at  the  time,  and  in- 
cluded 14,544  cases;  of  these  8,359  were  attended  at  tlieir  own 
homes,  being  too  ill  or  unable  to  attend  at  the  infirmary  as 
out-patients,  1,080  of  them  were  admitted  to  infirmary,  fever 
and  other  hospitals,  and  6,185  were  in-patients,  treated  in  the 
infirmary. 

These  cases  were  arranged  in  separate  tables  to  show  the 
influence  of  age,  of  sex,  and  of  season  upon  disease  as  occurring- 
amongst  the  poor  of  this  section  of  the  metropolis.  The  results 
of  the  various  diseases  in  each  sex,  at  four  periods  of  life  in  each 
quarter  of  the  year,  were  contained  in  the  tables. 

The  class  of  out-patients  attended  at  their  o^^^l  homes  was- 
frequently  that  of  persons  affected  with  some  acute  disease,  which 
for  a  time  kept  them  from  their  usual  employment.  Unwilling 
to  be  separated  from  their  families,  they  preferred  this  mode  of 
medical  relief  to  being  admitted  to  the  infirmary,  under  the 
hope  (which  was  often  realised)  of  shortly  resuming  their  daily 
labour.  The  number  of  these  cases  admitted  to  the  infirmary 
was  shown  in  the  tables. 

Two-thirds  of  the  patients  admitted  to  the  infirmary  were 
from  the  workhouse.  These  included  a  great  nmnber  of 
children  from  the  nursery,  infant  and  boys'  and  girls'  schools,- 
together  with  old  cases  of  disease  from  the  chronic  wards, 
suffering  from  accession  of  symptoms  or  renewed  attack  of  their 
disease. 

The  medical  staff  attached  to  tlie  infirmary  consisted  of 
three  physicians,  two  surgeons,  a  resident  physician  and  house- 
surgeon,  two  assistant  surgeons,  who  prescribed  for  the  out- 
patients, and  attended  at  their  own  homes  those  imable  to^ 
come  to  the  infirmary;  also  three  dispensers,  who  compounded  the 
drugs  for  all  classes  of  the  sick.      At  that  time  the  attendance; 
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at  the  infirmary  by  students  was  recognised  by  the  various  cor- 
porations, the  same  as  at  a  medical  hospital. 

The  out-patients  were  divided  into  three  classes— those  able 
to  attend  for  advice  at  the  infirmary  ;  those  unable  to  attend, 
who  were  visited  at  their  own  houses ;  the  third  class  consisted 
of  the  sick  inmates  of  the  workhouse,  who  were  not  so  ill  as  to 
be  admitted  to  the  infirmary,  their  diseases  being,  for  the  most 
part,  mild,  chronic,  or  incurable.  The  average  weekly  number 
during  seven  years  was,  of  those  who  attended  for  advice  at  the 
infirmary,  130;  visited  at  home,  115;  and  in  the  workhouse, 
90.     In-door  patients  treated  in  the  infirmary,  218. 

The  number  of  out-patients  visited  at  their  own  homes 
during  one  year  was  upwards  of  3,000.  Of  this  number  304  were 
admitted  into  the  infirmary,  leaving  2,700  cases  ;  244  of  these 
were  mild  cases,  after  parturition,  leaving  2,456  of  the  more 
serious  and  acute  forms  of  disease.  The  deaths  were  175,  over 
7  per  cent,  among  this  class  of  patients.  The  deaths  in  the  in- 
firmary for  the  same  year  had  been  15  per  cent.  Among  the 
304  above-mentioned  admissions  to  the  infirmary  87  died; 
adding  them  to  the  out-patients  visited  at  home,  the  mortality 
among  the  latter  would  be  increased  to  9^,  and  that  in  the 
infirmary  reduced  to  about  1 3  per  cent.,  showing  a  difference  of 
3-|  per  cent. 

A  death  rarely  occurred  among  the  "  out-patients  attending 
at  the  infirmary."  Should  their  disease  assume  a  serious  aspect 
they  were  at  once  placed  on  the  list  of  those  visited  at  home  or 
admitted  to  the  infirmary. 

There  were  upwards  of  350  cases  in  the  chronic  wards  in 
the  workhouse,  all  more  or  less  diseased,  affected  with  asthma, 
disease  of  the  heart,  of  the  brain,  &c.,  and  many  of  them  were 
advanced  in  life.  The  mortality  of  this  class  was  about  70  in 
the  year. 

Tlie  medical  expenditure  averaged  in  seven  years,  for  drugs 
and  instruments  nearly  £600,  and  wine  and  spirits  £200 
annually.  The  average  cost  of  workhouse  and  out-patients  for 
these  items  was  half  that  of  infirmary  patients. 

The  population  of  the  parish,  according  to  the  census  of 
1841,  was  139,454.  The  average  number  of  persons  receiving 
parochial  relief  during  that  year  was  5,679;  of  this  number 
4,050  received  out-door  relief,  1,353  were  inmates  of  the  work- 
house, and  276  inmates  of  the  infirmary— total,  1,629.  The 
number  of  sick  visited  at  their  homes  during  tliat  year  was 
above  the  average,  amounting  to  3,156.  Average  daily  number 
receiving  medical  relief  was — patients  in  the  infirmary,  230; 
patients  visited  at  home,  136  ;  prescribed  for  at  the  infirmary, 
163;  workhouse  patients,  102— total,  631,  being  1  in  220  of 
the  population,  and  above  12  per  cent,  of  the  paupers. 
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In  the  table,  which  is  a  summary  of  the  statistical  tables, 
published  for  three  years,  of  the  diseases  of  the  out-door  poor 
visited  at  their  homes  and  those  admitted  to  the  infirmary, 
the  diseases  of  the  two  classes  in  separate  lines  are  arranged 
under  seven  heads,  distinguishing  the  sexes,  nvimbers  in  each 
quarter  (winter,  spring,  summer,  and  autumn),  at  four  periods 
of  life ;  the  results  are  also  shown  and  the  mortality  in  cases 
stated. 

The  total  numbers  in  the  two  classes  of  each  sex,  were : 

From  diseases  of  the  nervous  system     551  males    926  females, 

respiratory  organs   1,502  „  1,838  „ 

vascular  system           375  „  545  „ 

digestive  organs         574  „  939  „ 

genito-urinary  do.       190  „  711  „ 
locomotive  organs 

&  cellular  tissue  1,623  „  1,757  ,, 
„           „              erujjtive  and  other 

fevers                    1,226  „  1,687  „ 

Total         6,041       „    8,503        „ 

Attention  was  drawn  to  some  singular  facts  that  presented 
themselves  on  looking  at  the  different  classes  of  diseases.  It 
was  observed  that  the  females  far  outnmubered  the  males,  and 
that  the  mortality  among  the  females  was  lower.  The  pre- 
ponderance in  females  was  1*8  per  cent,  in  diseases  of  the  ner- 
vous system,  hysteria  having  been  exclusively  confined  to  them. 
Tlie  diseases  of  the  digestive  organs  were  1*3  per  cent.,  and  the 
genito-urinary  4*9  per  cent,  more  in  females  than  in  males. 
This  disproportion  depended  mainly  on  the  more  frequent 
occiu-rence  of  inflammatory  affections  of  those  organs  in  the 
female  than  the  male.  The  diseases  of  the  vascular  system  fell 
more  heavily  on  the  females  than  the  males,  being  1*3  per  cent, 
more  in  the  former  than  in  the  latter.  To  some  extent  this  was 
owing  to  derangement  in  menstruation ;  and  so  far  as  concerns 
the  heart,  the  preponderance  was  owing  to  affections  of  that 
organ  being  less  frequently  complicated  witli  disease  of  the 
respiratory  organs  in  women  than  in  men.  DrojDsy  was  more 
frequent  amongst  females. 

The  diseases  of  the  respiratory  organs  preponderated  in 
males,  being  3*3  per  cent,  more  than  in  females,  the  mortality 
was  also  higher  in  males  than  in  females.  iJiseases  of  the 
locomotive  organs  and  cellrdar  tissue,  as  might  be  expected,  were 
more  frequent  in  males,  being  6*1  jier  cent,  more  than  in 
females.  Fever  seemed  to  affect  both  sexes  almost  indifferently. 
Effect  of  season  upon  particular  diseases  was  very  remarkable. 
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The  warmth  of  summer  was  most  favom-able  to  diseases  of  the 
nervous  system  ;  there  were  fewest  cases  at  that  season.  In  the 
diseases  of  the  respiratory  organs  the  numbers  had  fallen  off 
two-thirds  in  those  visited  at  liome  in  the  summer  compared 
with  the  winter  months.  There  was  no  great  difference  in 
diseases  of  the  vascular  system ;  but  diseases  of  the  digestive 
organs  were  most  numerous  in  summer  and  autumn.  As  regards 
age,  it  w^as  observed  that  diseases  of  the  nervous  system  were 
most  numerous  between  twenty  and  forty-five,  but  the  greatest 
mortality  occurred  after  tliat  period.  In  the  diseases  of  the 
respiratory  organs  the  prevalence  was  greatest  after  forty-five, 
but  the  mortality  was  enormous  in  infancy.  It  was  stated : 
"  this  fact  is  so  striking,  that  if  returns  from  other  institutions 
correspond  with  the  present,  it  will  call  loudly  for  the  necessity 
of  excluding  young  children  from  crowded  establishments  in 
large  towns."  The  London  parochial  schools  have  since  been 
moved  to  the  country. 

Diseases  of  the  vascular  system  prevailed  most  in  adult 
and  in  advanced  life,  and  were  most  fatal  at  the  latter  period. 
Diseases  of  the  locomotive  organs  and  cellular  tissue  were 
distril)uted  pretty  equally  over  tlie  three  first  periods.  Fevers 
of  the  eruptive  kind  were  most  fatal  in  female  children. 

In  the  original  tables  the  diseases  were  arranged  under 
upwards  of  sixty  different  heads,  which  have  here  been  sum- 
marised under  seven  heads. 

With  respect  to  the  diseases  of  tlie  nervous  system  there 
were  ten  subdivisions,  viz.  neuralgia,  hysteria,  delirium  tremens,, 
convulsions,  epilepsy,  insanity,  inflammation  of  the  brain  and 
membranes,  chronic  diseases  of  these  organs,  apoplexy,  and 
paralysis. 

The  organic  diseases  amounted  to  43  and  the  others  to  57 
per  cent.,  nearly. 

Middle-aged  persons  were  found  to  be  most  frequently  the 
subjects  of  what  has  been  termed  the  functional  diseases,  except 
convulsions,  which  principally  attacked  and  proved  fatal  to 
infants.  Convulsions,  too,  like  insanity,  appear  to  have  an 
hereditary  tendency ;  in  confirmation  of  which  the  following- 
cases  occurred  in  the  lying-in  ward,  viz.  the  death  of  two 
newly-born  children,  the  offspring  of  epileptic  women,  and  the 
death  of  another  from  the  same  cause,  its  mother  at  the  time 
suffering  from  puerperal  mania.  Again,  a  girl  aged  1 1  years,, 
was  brought,  in  an  epileptic  fit,  to  the  infirmary ;  her  mother 
stating  that  two  of  her  four  children  had  died  from  con- 
vulsions, and  that  she  herself  was  subject  to  epilepsy.  These 
cases,  which  all  came  under  notice  within  a  short  period,  would 
seem  to  confirm  the  opinion  that  there  is  a  connection  and 
hereditary  tendency  between  convulsions,  epilepsy,  and  insanity. 
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The  connection  between  symptoms  and  organic  lesions  in 
cerebral  diseases  has  ever  been  one  of  the  utmost  difficulty  and 
obscurity.  The  severest  symptoms  have  occurred  without  com- 
mensurate, or,  indeed,  any  structural  change  being  discovered ; 
and,  on  the  other  hand,  extensive  disease  has  been  found  with- 
out any  or  but  slight  symptoms. 

As  in  almost  all  the  cases  I  have  recorded  the  state  of  each 
of  the  organs,  if  different  from  health,  as  well  as  the  weight 
and  the  relations  of  each  in  various  diseases  and  in  both  sexes, 
are  compared,  it  appears  necessary  here  to  give  the  aveeage 
WEIGHTS,  which,  as  taken  from  the  cases  examined  in  thfr 
Somerset  County  Asylum,  showed  the  following  results : — 
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Effects  of  Age  upon  the  Weight  of  the  Organs. 

From  a  comparison  of  the  organs  in  the  first  and  third 
periods  of  life,  a  diminution  of  their  weight  in  the  latter  is 
evident.  This  would  seem  in  great  measure  to  be  dependent 
on  age,  as  it  has  almost  invariably  been  found  greatest  in 
persons  farthest  advanced  in  life.  In  the  third  period  the 
diminution  of  the  weight  of  the  encephalon  was  one  ounce 
in  the  male  and  one  and  a  half  ounce  in  the  female ;  the 
decrease  was  confined  to  the  cerebrum  in  the  male,  but  in  the 
female  there  was  a  slight  decrease  in  the  pons  and  medulla. 
The  heart  was  an  exception,  as  in  males  of  the  third  period  it 
was  two  and  three  quarters  and  in  females  nearly  two  and  a  half 
ounces  heavier,  which  may  be  owing  to  the  gTeat  mortality  of 
pulmonary  diseases,  which  are  usually  combined  with  enlarged 
heart. 

Weights  of  the  organs  in  the  male  and  female  compared, 
show  a  general  diminution  of  their  weight  in  the  latter ;  in 
the  encephalon  the  difference  is  3'3  in  the  first  and  4-5  oimces 
in  the  last  period,  chiefly  in  the  cerebral  hemispheres,  the 
difference  being  2  ounces  in  the  right  and  1-8  in  the  left.  The 
left  cerebral  hemisphere  was  about  one-eighth  in  the  males  and 
one-fourth  of  an  ounce  in  the  females  heavier  than  the  right ; 
the  cerebellum  nearly  half  an  ounce  heavier  in  males  than  in 
females ;  the  pons  and  medulla  alike  in  both  sexes  at  the  three 
periods.  The  difference  in  the  weight  of  the  heart  increased 
with  age,  being  but  one  and  three  quarters  in  the  first  period 
and  three  ounces  less  at  the  third  period  in  the  female  than  in 
the  male. 

The  organic  diseases  of  the  brain  arranged  under — 1st, 
inflammatory  affections  of  the  membranes  of  the  brain  and 
of  the  spinal  marrow ;  2nd,  softening  of  the  brain,  which  is 
supposed  to  be  in  most  cases,  but  not  always,  a  result  of  in- 
flammation ;  3rd,  tuberculous,  cancerous,  and  other  tumours 
of  the  brain ;  4th,  apoplexy  and  paralysis.  These  diseases 
have  been  found  most  frequent  in  infancy  and  in  advanced  age, 
and  formed  about  three-fourths  of  the  fatal  cases  of  disease  of 
the  brain  in  the  St.  JMarylebone  Infirmary.  The  functional 
diseases  include  the  remaining  fourth.  These  are  convulsions, 
epilepsy,  and  insanity,  in  contradistinction  to  the  organic  dis- 
eases, because  it  frequently  happens  that  no  structural 
change  whatever  is  observable  in  the  cerebro-spinal  system,  or 
any  appreciable  difference  from  what  is  seen  in  the  brains  and 
spinal  cords  of  persons  free  from  those  disorders. 

The  term  spasm  was  applied  by  Dr.  Cullen  to  a  state  of 
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muscular  contraction  more  violent  than  is  usual  in  health. 
Where  the  contraction  is  succeeded  by  relaxation,  and  imme- 
diately repeated  without  the  concurrence  of  the  will  or  from 
natural  causes,  he  applies  the  term  convulsions.  Dr.  Cop- 
land, in  his  Dictionary,  has  given  a  fuller  definition  to  dis- 
tinguish convulsions  from  allied  and  specific  diseases,  as 
tetanus  &c,  Andral's  definition  is  similar  to  Copland's,  with 
this  addition,  that  there  is  not  loss  of  consciousness.  When 
there  is  loss  of  consciousness  the  disease  is  termed  eclampsia, 
always  without  foaming  at  the  mouth,  by  which  eclampsia  is 
distinguished  from  epilepsy. 

Animals  hanged  and  bled  to  death  die  convulsed.     A  state 
•of  general  plethora,  or  an  opposite  state,  ansemia,  are   both 
favourable    to    convulsions.       Hippocrates   asserted    that    con- 
vulsions were  brought  on  either  from  repletion  or  inanition. 
Galen  also  considered  these  two  the  chief  causes,  but  added  a 
third,  irritation,  which  is  by  some  referred  to  repletion,  and  for 
this  state  blisters  were  considered  the  fitting   remedy.     Hoff- 
man says    the  membranes  of  the  spinal   cord  are   affected  in 
convulsions.     Morgani   (letter   x)    treats    of    convulsions,  and, 
amongst     other     causes,    mentions     disease    of    the    kidneys. 
Boerhave    mentions    that    in  cases    of    great    debility  spasms 
and    convulsions  are  wont  to  precede  death,  and    in  animals 
from  fatal  hoemorrhage    and  from  overdose  of  some  vegetable 
poisons.     Copland  mentions   an  epidemic  of    convulsions  that 
occurred   in   the   West    of    Scotland   in    1742,    from    hearing 
addresses  directed  to  the  imagination  and   passions  of    their 
hearers  by  the  followers  of   Whitfield.     Another   epidemic  in 
Cornwall,    in   1813-14,  from  similar  causes,  is    described  by 
Mr.  Cornish.     Dr.  Babington,  in  his  admirable  preface  to  his 
translation    of    Hecker's    History   of    the   Epidemics   of   the 
Middle  Ages,  well  observes,  "that  the   mind    and   the   body 
reciprocally    and    mysteriously    affect    each    other,    and    the 
maladies    which  are  the  subject  of   these    pages  are    so   inti- 
mately  connected  with  the  disordered    state    of  both  that  it 
is  often  difficult  to  determine  on  which  they  more  essentially 
depend,  or  which    they  more    seriously    influence."      Joy  will 
affect  the  circulation,  grief  the  digestion ;  anger  will  heat  the 
frame  as  perniciously  as  ardent  spirits,  and  fear  will  chill  it  as 
certainly  as  ice.    Specific  diseases,  too,  are  produced  through 
the  agency  of   mental  impressions.     The   dances  of   St.  John 
and  St.  Vitus,  as  they    formerly    spread    from    city    to    city, 
gave   rise    to  the  same  deviations  from  bodily  health    in    all 
the    individuals    they  attacked.     The    dancing    mania    called 
tarantism  was  the  same  disease,  whether  medically  or  morally 
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considered,  all  over  Italy ;  it  was,  at  its  greatest  height  in  the 
seventeenth  century,  caused  by  the  bite  of  a  venomous  spider. 
Nothing  but  music  afforded  relief.  This  disease  continued  for 
nearly  four  hundred  years.  A  similar  disease  in  Abyssinia  is 
described  as  seen  in  1819.*  In  France  the  "convulsionnaires" 
appeared  in  1737,  and  continued  to  the  revolution,  1790. 

Nervous  disorders  in  an  epidemic  form  exist  at  the  pre- 
sent time  both  in  Europe  and  America.  Their  appearance 
in  single  cases  leads  to  the  belief  that  they  also  proceed  from 
physical  causes,  which  is  supported  in  experiments  of  modern 
physiologists. 

We  also  find  that  convulsions  attend  almost  every  variety 
of  organic  disease  of  the  brain.  In  the  writings  of  Bonetus 
cases  are  mentioned  where  there  was  foetid  discharge  from  the 
nostrils ;  another  where  there  was  serum  in  the  cerebrum  and 
spinal  canal ;  another  where  serum  was  found  in  the  cerebral 
ventricles ;  another  from  fracture  of  the  skull ;  another  from 
effusion  of  m-ine,  &c.  I  have  observed  convulsions  in  adults 
attend  cancerous  tumours  in  the  brain,  also  granular  disease  of 
the  kidneys,  enlarged  kidneys  and  heart,  dropsy,  and  enlarge- 
ment of  the  brain. 

A  case  of  this  nature  occurred  in  the  St.  Marylebone 
Infirmary  (No.  784),  a  coachman,  aged  50,  admitted  twelve  days 
before  death  with  hemiplegia  of  the  right  side  of  six  months' 
duration.  After  admission  he  had  several  convulsive  fits ; 
twitchings  of  the  muscles  of  the  face  ;  the  face  was  flushed. 
He  was  dull  in  comprehending  and  slow  in  answering  questions. 
He  became  suddenly  worse,  and  for  the  last  five  days  of  his 
life  was  unable  to  speak.  The  structure  of  the  brain  was 
softened  and  adherent  to  the  dura  mater,  which  was  thickened ; 
attached  to  it  were  several  scirrhous  tumours  of  various  sizes, 
from  a  pin's  head  to  a  large  pea. 

Another  case  (No.  839)  of  a  man,  aged  36,  under  treat- 
ment in  the  infirmary  for  seven  weeks :  convulsions,  comljined 
with  enlarged  heart,  kidneys,  and  liver,  and  general  dropsy. 
The  convulsions  came  on  seven  hours  previous  to  death. 
Head :  Some  l)lood  effused  in  the  scalp  ;  brain  large  and  pale ; 
convolutions  flattened  ;  pia  mater  readily  peeled  ofl';  no  fluid  in 
the  ventricles  ;  weight  of  the  encephalon  52  oz.  Chest :  About 
1  pint  of  fluid  in  the  pleura ;  general  bronchitis ;  oedema  of 
lower  lobe  ;  right  lung  41-|oz.,  left  lung  2Gi  oz. ;  heart  much 
enlarged  and  mitral  valves  tliickencd,  weight  18^ oz.  Ahdo- 
inen  :  Some  fluid  in  peritoneum  ;  liver  large,  82  oz. ;  kidneys 
enlarged,  15^  oz. ;  body  153  lbs. ;  length  5  ft.  10  in.     Case  in  a 
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female  aged  62  (No.  842)  :  convulsions,  combined  with  wasted 
and  granular  kidneys.  Head :  Brain  large,  48^  oz.  Chest : 
Lungs  natural,  heart  large,  11^ oz.  Abdomen:  Mucous  fol- 
licles of  stomach  unusually  large,  6  oz. ;  kidneys  wasted,  granular, 
right  3^oz,,  left  onlyl-i-oz. ;  body  73  lbs.  Another  case  (No. 
843)  in  a  female  aged  69  :  convulsions,  with  pain  in  the  loins 
and  suppression  of  urine.  Head :  Brain  381  oz.,  soft.  Chest : 
Limgs  natural ;  heart  IQioz.  Ahdomen:  Liver  small,  30  oz. ; 
kidnevs  dark  colom-ed  and  soft. 

Children  born  with  large  heads,  strumous  habits,  fine  white 
skin,  the  muscular  system  little  developed,  and  subject  to 
diarrhoea,  are  prone  to  convulsions.  Convulsions  have  also  suc- 
ceeded an  eruption  on  the  head,  and  often  occur  during  dentition. 
Valsalva  observed  that  the  external  figure  of  the  cerebrum, 
which  follows  the  figure  of  the  skull,  when  it  is  not  natural 
m.ay  indicate  something  entirely  foreign  to  the  intentions  of 
nature  which  renders  it  prone  to  disease. 

Convulsions  may  terminate  in  some  of  the  diseases  of  the 
brain,  or  in  death,  and  death  may  occur  either  by  the  brain, 
the  lungs,  or  heart,  as  shown  in  the  foregoing  cases.  Andral 
found,  in  fatal  cases  of  convulsions,  frequently  lesions  of  the 
brain,  varying  in  extent  from  simple  hypersemia  even  to  extensive 
softenings  ;  but  in  many  instances  no  lesion  was  discovered,  and 
such  cases  he  sets  down  to  irritation. 

The  symptoms  of  convulsions  may  occur  during  the  course 
of  any  other  disease  or  in  a  state  of  perfect  health  and  leave 
not  a  trace  behind.  They  consist  of  various  movements — bend- 
ing of  fingers  and  toes,  shaking  of  the  head.  Strong  emotions  in 
infancy,  as  fright,  anger,  are  predisposing  causes.  The  children  of 
epileptic  persons  often  die  in  convidsions,  and  the  records  of 
lunatic  asylums  show  that  those  of  their  children  who  survive 
often  become  epileptics  and  insane.  In  six  infants  who  died 
from  convulsions,  four  males  and  two  females,  whom  I  examined 
within  a  short  period,  two  males  and  two  females  were  from  one 
to  four  weeks  old,  and  two  males  were  eight  and  eleven  months 
respectively.  In  one  male  infant  the  convulsions  lasted  five 
days,  in  the  other  male  the  convulsions  were  of  shorter  duration. 
In  one  female  the  convidsions  continued  nearly  from  birth,  and 
in  the  other  female  for  ten  days.  Head:  In  three  males  and 
one  female  the  cerebral  vessels  were  congested  with  blood ;  in 
one  male  the  brain  was  unusually  large ;  in  one  female  the 
brain  was  in  a  normal  state.  Chest :  The  lungs  were  congested 
with  blood  or  hepatised  in  all  the  six  infants  ;  in  one  male  the 
"  foramen  ovale  "  of  the  heart  and  the  "  ductus  arteriosus  "  were 
open.  Ahdomen :  In  one  male  the  viscera  were  unusually  pale ; 
in  one  male  the  mesenteric  glands  were  enlarged. 
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Case  of  Scrofula  and  Waxy  Liver,  terminating  in 

Convulsions. 

Michael  Q.,  aged  18,  admitted  October  17,  1846,  from  the 
Margate  Infirmary,  where  he  had  been  for  caries  of  the  spine, 
backward  curvature,  and  a  scrofulous  abscess  in  the  loins. 
Coming  back  from  Margate  in  the  steamer  he  had  a  fit  of 
convulsions,  which  recurred  frequently  after  his  return ;  he 
died  January  12,  1847.  During  the  last  two  days  he  was 
delirious.  Head:  Brain  unusually  large,  pale,  convolutions 
flattened,  right  cerebral  hemisphere,  '22\',  left,  23  ;  cerebellum, 
5^;  pons  and  medulla,  1  ;  encephalon,  51^.  The  right  optic 
thalamus  weighed  in  this  case  5iijss,  the  left  siijss  3i;  the  right 
corpus  striatum,  |  oz.  5iss,  left  |  oz.  5i ;  the  corpora  quadri- 
gemina,  5iss.  Chest :  Eight  lung,  7| ;  left,  7  ;  heart  small,  4|oz. 
There  were  pleuritic  adhesions  at  the  apices  of  lungs,  and  a 
few  tubercles  and  small  anfractuous  ulcerations  in  the  right, 
the  left  lung  pale,  structure  natural ;  the  heart  filled  with 
pale  fibrine.  Abdomen  :  The  liver  enormously  enlarged, 
which  was  evident  during  life,  waxy,  weight,  81|;  stomach, 
2| ;  spleen,  lOf  ;  pancreas,  2;  kidneys  large;  right,  5;  left, 
6  ;  renal  capsules,  i  ;  mucous  membrane  of  intestines  natural  \ 
caries  of  ischium.  Mr.  GruUiver  found  the  portion  of  liver  the 
colour  of  crude  bees-wax,  and  stiff  or  tenuerous  in  texture  ; 
from  his  examination  by  the  microscope  these  characters, 
appeared  to  be  owing  to  an  unusual  accumulation  in  the  liver 
of  viscid  biliary  matter,  with  a  large  proportion  of  mucus. 
It  did  not  contain  more  fatty  matter  than  in  the  healthy 
state. 

Convulsive  motions  of  the  eyes,  which  are  sometimes  turned 
upwards  and  at  others  inwards  or  outwards,  contortions  of  the 
face,  contractions  of  abdominal  and  thoracic  muscles,  and  spasm 
of  the  diaphragm  producing  hiccup ;  the  tongue  is  sometimes 
protruded  at  others  retracted  ;  the  involuntary  muscles,  as  the 
heart,  are  seized  with  palpitation,  and  the  peristaltic  actions 
increased  in  the  intestines.  Sometimes  there  is  vomiting  and 
involuntary  dejections. 

The  convulsions  are  either  general,  which  is  rare,  or  partial,, 
which  is  common.  Irregidar  muscular  motions  are  not  the  only 
symptoms  ;  there  is  also  incomplete  and  sometimes  complete  loss 
of  consciousness. 

The  muscles  after  violent  convulsions  often  become  painful, 
ecchymosis  is  sometimes  produced,  or  even  dislocations,  rupture 
of  tendons,  and  even  sometimes    fractures.     The    duration    is. 
NO.    II. — NEW   series.  S 
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variable.     There  is  a  tendency  to  recurrence.     The  recurrence 
of  convulsions  has  been  known  to  have  ceased  after  vaccination. 

Convulsive  affections  are  sometimes  the  effects  of  injury. 
Solly,  in  his  work  on  the  human  brain,  page  561,  gives  a  most 
interesting  case  of  a  man,  aged  33,  who  received  a  compound 
fracture  of  the  skull.  For  thirteen  days  after  admission  to  St. 
Thomas'  Hospital  he  had  no  bad  symptoms.  Pain  and  throbbing 
in  the  head  came  on,  followed,  after  two  days'  duration,  by  a  fit 
and  hemiplegia  in  the  left  side.  Fits  next  day  became  frequent, 
loss  of  consciousness  followed,  and  death  seventeen  days  after  the 
accident.  The  brain  corresponding  to  the  fracture  was  dis- 
coloured and  disorganised  downwards  into  the  lateral  ventricle, 
and  the  arachnoid  covered  with  pus  on  the  injured  hemisphere 
only. 

As  to  the  treatment,  no  uniform  plan  can  be  adopted ;  it 
must  entirely  be  regulated  and  guided  by  the  causes. 

The  diet  and  regimen  ought  to  be  carefully  attended  to.  In 
infants  and  young  children  crying  should  be  prevented,  if 
possible,  as  it  often  brings  back  the  seizures.  When  the  bowels 
have  been  sufficiently  evacuated,  the  "  hydrargyrum  cum  creta  " 
is  recommended ;  blood-letting  and  evacuants  in  cases  depend- 
ing on  plethora,  and  the  very  opposite  treatment  in  cases 
depending  on  angemia.  Narcotics  are  sometimes  indicated  ;  also 
ammonia,  ether,  tincture  of  castor,  or  tincture  of  sumbul, 
quinine,  nitrate  of  bismuth,  and  oxide  of  zinc  are  sometimes 
given.  Purgatives  are  sometimes  required,  and  oil  of  turpen- 
tine, if  worms  are  supposed  to  exist.  Warm  or  vapour  baths, 
or  fomentations  in  case  of  a  suppressed  eruption,  may  be  found 
beneficial.  Blisters  and  sinapisms,  as  counter-irritants,  are 
often  apj)licable. 
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Art.  VII.— morbid  APPETITES  OF  THE  INSANE. 

BY  W.  A.  F.  BROWNE,  ESQ, 

Psychological  Consultant.  Crichton  Institution,  Dumfries ;   recently  Medical 
Commissioner  in  Lunacy,  Scotland. 

"  She  can  cranch 
A  sack  of  small  coal,  eat  your  lime  and  hair, 
Soap,  ashes,  loam,  and  has  a  dainty  spice 
Of  the  green  sickness." — Ben  Jonson. 

On  visiting  the  wards  of  an  asylum  there  may  be  encountered 
individuals  of  both  sexes  and  of  every  station,  of  pleasing  aspect, 
respectful  or  refined  address,  and  of  coherent,  even  intelligent 
conversation.     If  the  pursuits  and  amusements  of  such  a  com- 
munity be  witnessed,  they  may  present  the  same   animation 
and  decorum,  the  same  enjoyment  and  self-control,  which  cha- 
racterise similar  meetings  in  rational  and  respectable  society. 
These  scenes  are  mere  simulacra,  semblances  of  sanity.     They 
are  presented  to  the  critical  eye  as  an  advertisement  of  success, 
as  the  triumphs  of  common  sense  and  common  humanity  in 
rehabilitating  the  native   ugliness    of   disgusting    desires    or 
savage  passions,  in  rebuilding  the  ruined  temple  of  the  soul, 
or  as  appropriate  appeals  to  the  sympathies  and  convictions  of 
the  observer.     But  they  form  merely  the  outer  wall  of  a  whited 
sepulchre.     There  is,  within    and  below,  the  loathsomeness  of 
decay,    rottenness,  and  degeneracy.     There    will   be  found  in 
other  strata  of  "  the  relics   of  another  and  an  outer  world  "  of 
past  health  and  happiness,  degradations,  perversions,  and  brutish 
tendencies    so  gross  and  grovelling  as  to  extort  the  enquiry, 
can  all  this  be  consistent  with  the  past  dignity  and  nobilit}'', 
the  future  glory  and  immortality  of  that  being  who  is  a  little 
lower  than  the  angels  ?     The  attractive   colours  of  the  picture 
are  not,  however,  a    fable    or    a  falsity ;  they    constitute  the 
genuine  and  legitimate  fruits  of  improved  treatment,  founded 
upon  science  and  a  partial  knowledge  of  the  requirements  and 
regulation    of   the   human    mind ;    while    the    feebleness,    the 
fatuity,  and  the  foulness  which   lurk   behind  are  as  genuine 
fruits   of  this  partial  knowledge,   and   of  the    ignorance    and 
incompetency  which  are  confessed,  but  not  yet  overcome,  and 
which  the  splendid  enliglitenraent  already  spreading  around  us 
serves  to  reveal,  but  not  to  remove.     Dark  and  gloomy  although 
such  destinies   of   our  fellow-men   may  be,  they  are  not    in- 
scrutable.    Many  solutions  have  at  least  been  offered  of  this 
fallen  estate.     It  has  been  attributed  to  the  direct  vengeance 
of  Deity,  as  a  punishment  for  sins  personal  or  ancestral ;  it  has 
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"been  identified  with  Satanic  possession ;  it  has  been  traced 
hack  to  our  brute  natm-e,  and  paraded  as  a  proof  of  our  descent 
and  evolution  from  some  less-gifted  animal.  We  conceive  that 
another  explanation  less  remote  and  recondite,  and  more  in 
harmony  with  the  history  of  each  individual,  is  accessible,  and 
that  a  brief  narrative  of  some  even  of  the  most  hideous  forms 
in  which  alienation  may  present  itself  may  develop  this,  and 
may  at  the  same  time  serve  to  warn  the  sanguine  that  com- 
paratively little  has  been  accomplished  in  the  amelioration  of 
mental  disease ;  that  they  should  not  be  misled  by  the  frac- 
tional good  which  has  been  done,  nor  withdrawn  from  the 
contemplation  of  the  enormous  amount  that  remains  undone, 
as  a  stimulus  and  reward  to  coming  Psychologists. 

PHTTOPHAaES. 

Structural  arrangements  and  the  astute  vigilance  of  trained 
attendants  have  suppressed  much  of  the  violence,  the  vagaries, 
and  absurdities  of  the  chronic  insane,  but  they  have  failed,  and 
must,  perhaps,  always  fail,  in  frustrating  the  gi'otesque  devices 
by  which  perverted  appetites  and  aptitudes  are  manifested  or 
gTatified  since  the  abandonment  of  a  mask  or  a  chain. 
Many  patients  display  a  taste  and  a  talent  for  deception 
and  evasion,  and  derive  pleasure  from  eluding  or  defeating  the 
provisions  instituted  for  the  purpose  of  making  them  hiunan 
and  happy.  Many  years  ago  we  had  as  a  patient  an  officer  in 
the  navy  who  was  partially  demented  and  incoherent,  but  who 
retained  the  language  and  many  of  the  habits  of  his  former 
condition.  The  contraction  of  his  fingers  indicated  that  he  had 
suffered  from  hemiplegia,  but  his  firm  and  rounded  form,  his 
blooming  and  smiling  features,  showed  that  he  was  robust  and 
well-nourished.  He  often  wrote  with  chalk  or  some  substitute 
on  the  pavement,  and  while  tracing  his  gigantic  letters  he 
assumed  the  quadrupedal  position  which  might  have  betrayed  to 
certain  theorists  a  relic  of  his  origin  from  animals  of  a  lower 
grade.  He  had  another  peculiarity  which  seemed  to  corroborate 
this  fanciful  idea.  His  lips  were  repeatedly  noticed  to  be  green, 
and  particles  of  grass  suggested  the  suspicion  that  he  chewed 
and  perhaps  swallowed  the  herbage  in  the  airing  ground.  He 
was  watched  and  detected  in  devouring  considerable  quantities 
of  the  grass  and  in  making  what  might  have  served  as  a  meal 
for  one  of  the  herbivora.  This  man  had  abundance  of  plain 
food,  lacked  not  tobacco,  and  indulged  in  this  practice  in  order 
to  administer,  it  was  at  the  time  conjectured,  to  a  depraved 
taste,  or  to  allay  the  cravings  of  morbid  hunger.  We  have 
since  met  with  many  instances  of  similar  depravation,  where 
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the  leaves  of  trees,  herbs  and  vegetables  of  all  kinds,  seeds,  roots, 
unripe  fruits  were  taken  at  random  and  in  large  quantities. 
Even  in  their  Eeport,  1875,  the  Board  of  Lunacy,  Scotland, 
has  issued  a  circular  warning  of  the  evil  and  fatal  effects 
arising  from  access  to  yew  leaves  and  berries.  It  does  not 
seem  necessary  to  seek  an  explanation  for  such  indulgence 
in  the  origin  of  species  or  in  the  reappearance  of  an  instinct, 
extinct  in  the  individual,  but  existing  in  his  progenitors 
and  in  their  unevolved  unhumanised  ascendants.  We  are 
acquainted  with  the  history  of  J.  (iordon,  the  mother  of  a 
microcephalic  idiot  boy,  who  throughout  life  displayed  an  in- 
surmountable repugnance  to  animal  food.  A  modification  of 
this  perversion  is  met  with  in  hypochondriacs,  who,  it  is 
well  known,  cherish  their  maladies,  have  a  predilection  for 
infirmity  and  invalidism,  recoil  from  robust  health,  are  en- 
grossed with  medication,  and  who,  though  rejecting  natural 
and  attractive  aliments,  acquire  a  positive  pleasure  in  subsisting 
upon  drugs.  Abstinence  is  certainly  a  frequent  symptom ;  but 
bulimia,  or  inordinate  appetite,  is  likewise  met  with  in  melan- 
cholies, extending  to  inedible,  disgusting,  and  noxious  matters, 
and  may  depend  upon  an  advanced  stage  of  that  irritation  which 
leads  primarily  to  tlie  rejection  of  food  in  other  individuals. 
This  uneasiness  or  craving,  which  sometimes  amounts  to  torture 
in  the  region  of  the  stomach,  may  be  traced  to  exalted  or  morbid 
sensibility  of  the  nerve,  and  which  may  suggest  the  desire  for 
food  without  any  consideration  of  its  esculent  or  digestible 
qualities.  Grratification  appeases  the  inordinate  appetite  tem- 
porarily, and  extinguishes  the  local  i^ain  ;  but  the  recurrence  of 
the  inclination  to  eat  takes  place  luuch  earlier  than  can  arise 
from  the  wants  of  the  system,  or  from  a  healthy  state  of  the 
stomach.  In  such  cases,  where  patients  do  not  sleep,  food  is 
sometimes  supplied  during  the  night,  which  appears  to  remove 
the  cause  of  their  restlessness,  and  is  followed  by  sound  refresh- 
ing sleep. 

The  earliest  and  most  celebrated  illustration  of  morbid 
vegetable- eating  is  that  to  be  found  in  the  Book  of  Daniel.  As 
this  narrative  has  been  discussed  by  the  present  writer  in  a 
theological  work  under  the  shadow  and  sanction  of  the  venerable 
name  of  Dr.  Pusey,  it  may  be  here  introduced  as  connected  with 
this  enquiry.  It  is  stated  that  Nebuchadnezzar  "  was  driven  from 
men,  and  did  eat  grass  as  oxen,  and  his  body  was  wet  with  the  dew 
of  heaven,  till  his  hairs  were  grown  like  eagles'  feathers  and  his 
nails  like  birds'  claws."  It  is  now  conceded  that  the  madness  thus 
delineated  was  allied  to  a  rare  sort  of  disease  called  Lycantliropy, 
or  one  form  of  it  of  which  our  earliest  notice  is  in  a  Greek  medi- 
cal writer  of  the  4th  centiuy  after  our  Lord,  in  which  the  sufferer 
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retains  his  consciousness  in  other  respects,  but  inaagines  himself 
to  be  changed  into  some  animal,  and  acts,  up  to  a  certain  point, 
in  conformity  with  that  persuasion.  Those  who  imagined 
themselves  changed  into  wolves  howled  like  wolves,  and,  there 
is  reason  to  believe,  accused  themselves  falsely  of  bloodshed. 
Others  imitated  the  cries  of  dogs  ;  it  is  said  that  others  thought 
themselves  nightingales,  lions,  cats,  or  cocks,  and  these  crowed 
like  a  cock.  We  attended  a  lady  who  conceived  herself  trans- 
muted into  a  cow,  but  did  not  frequent  the  "  pastures  sweet." 
In  many  classes  of  the  insane  the  eating  garbage,  excrement, 
even  grass,  is  a  symptom  both  of  general  debasement  and  of 
a  perverted  craving  for  unsuitable  and  innutritions  diet.  If 
Nebuchadnezzar's  punishment,  then,  be  regarded  as  alienation, 
involving  the  greatest  conceivable  amount  of  degradation,  the 
"  eating  grass  as  oxen,"  the  expulsion  from  the  society  of  his 
fellow-men,  and  the  exposure  to  the  elements  may  be  viewed 
as  most  graphic  features  of  his  disease,  and  of  the  cruel  treat- 
ment to  which,  in  those  and  in  much  more  recent  days,  such 
an  affection  subjected  the  sufferer. 

There  is  a  traditionary  belief  that  a  melancholic,  suspecting 
his  meals  to  be  poisoned  or  adiQterated,  was  sustained  for  along 
period  upon  the  contents  of  cocoa-nuts.  We  have  had  several 
patients  who  took  no  support  but  that  of  bread  ;  one  of  whom 
exercised  this  self-denial  in  order  that  his  fellow-sufferers  might 
benefit  by  his  abstinence,  and  greatly  impaired  his  strength  by 
such  abstinence,  as  well  as  by  secluding  himself  in  a  closet 
traversed  by  hot-water  pipes,  so  that  a  larger  amount  of  warmth, 
according  to  his  estimate,  might  reach  and  cheer  his  companions. 
This  was  a  delusion,  or  an  erroneous  judgment;  but  if  we 
recollect  that  millions  of  our  fellow-creatures  in  India  are,  at 
this  moment,  granivorous,  guided  partly  by  superstition  and 
partly  by  the  products  of  the  country  and  climate ;  that  large, 
but  perhaps  not  so  large,  numbers  in  other  parts  of  the  world 
are  frugivorous  ;  that  we  ourselves,  in  a  certain  stage  of  our 
life-progTess,  have  depended  almost  entirely  upon  cerials ;  that 
Creed,  for  ages,  limited  ascetics  to  farinaceous  food  ;  that  a 
misinterpretation  of  physiology  has  converted  thousands  into 
enthusiastic  but  rigid  vegetarians;  we  cannot  justifiably  re- 
gard phytophagism  as  more  than  a  deviation  from  modern 
customs,  as  a  morbid  tendency,  as  the  exaltation  of  a  desire  for 
a  particular  kind  of  food,  which  has  been  over-laid  or  obscured 
by  usage,  luxury,  or  special  circumstances,  but  which  reappears 
when  these  superinduced  or  superincumbent  veils  or  disguises 
have  been  torn  off  by  disease,  and  the  rudimentary  strata  of  om* 
instincts  and  propensities  laid  bare.  The  Gymnosophists  were 
both  nudifiers  and  vegetarians. 
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LITHOPHAGES. 

While  paying  a  professional  visit  in  years  when  bleeding 
was  still  employed  as  a  remedy,  an  hysterical  woman  rifled  my 
pocket,  extracted  from  it  a  small  morocco  case  for  two  lancets, 
and,  notwithstanding  the  exertions  of  those  around,  swallowed 
it.  About  the  same  time,  when  manacles  had  come  under  the  care 
of  science,  and  the  iron  which  was  supposed  to  enter  into  the  soul, 
had  given  place  to  the  reign  of  leather,  stuffed  gloves,  and  but- 
toned dresses,  a  lady,  whose  gown  was  seciu-ed  at  the  back  by 
small  padlocks,  succeeded  in  tearing  off  one  of  these  and  pass- 
ing it  down  her  throat.  In  what  manner  these  objects  entered 
the  stomach  or  what  became  of  them  was  never  ascertained  ; 
but  certain  it  is  that  no  injury  or  disturbance  followed  their 
entrance  into  the  system.  The  tolerance  of  the  organs  of  diges- 
tion has  been  demonstrated  in  various  other  ways  and  in  a 
more  striking  manner.  The  handles  of  spoons  have  been  cut 
out  from  the  walls  of  the  abdomen,  which  had  been  furtively 
thrust  down  the  oesophagus  by  lunatics,  and  cases  have  occurred 
where,  after  death,  spoons,  knives,  buckles,  buttons,  coins,  and  a 
miscellaneous  collection  of  small  articles  have  been  disclosed  by 
dissection. 

In  the  Kegister  of  Deaths,  March  1852,  a  startling  instance 
of  this  kind  is  recorded.  In  a  private  asylum  in  London  there 
were  found  in  the  stomach  of  a  lunatic  thirty-one  handles  of  table- 
spoons, about  a  dozen  of  nails,  two  or  three  stones,  and  a  button. 

It  is  at  first  difficult  to  conceive  under  what  feelings  or  for 
what  purpose  such  acts  had  been  resorted  to.  As  none  of  the 
metal-eaters  appear  to  have  meditated  suicide,  we  are  compelled 
to  embrace  the  supposition  that  such  dangerous  experiments 
were  dictated  either  by  delusions  of  invulnerability  or  immor- 
tality, by  boastful  pretentions  of  occult  or  supernatural  powers, 
or  should  be  numbered  among  the  rash,  motiveless,  frenzied 
acts  characteristic  of  sudden  impiilses  during  maniacal  par- 
oxysms. I  have  had  more  than  once  to  contend  against  the 
wounds  inflicted  by  portions  of  window  glass  thrust  into  the 
mouth  or  cesophagus  with  the  view  to  destroy  life,  and  upon 
one  occasion  was  called  upon  to  deal  with  an  excited  mastur- 
bator,  who,  either  under  the  pangs  of  remorse,  or  instigated  by 
those  obscure  suggestions  which  emanate  from  excited  casnes- 
thesis,  seized,  crunched,  and  effectually  triturated  the  glass 
which  had  fallen  from  a  pair  of  spectacles,  and  contrived  to 
swallow  a  considerable  portion  of  the  sharp  particles.  He  sur- 
vived this  accident  and  ultimately  died  of  plitliisis. 

Familiar  with  pronators,  grovellers,  burrowers,  and  liiders, 
who  dallied  with  dirt  and  gravel  or  excavated  the  ground  near 
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to  them,  I  long  suspected  that  many  inedible  substances  were 
subjected  to  mastication ;  but  not  until  I  had  an  opportunity 
of  being  present  at  the  examination  of  the  bodies  of  individuals 
who  had  died  in  a  workhouse  during  an  epidemic  of  cholera 
did  I  form  any  conception  of  the  extent  to  which  earth-eating 
was  carried    by  the  insane.     Of  many  opened,  five  bodies  con- 
tained earth  in  the  intestines.    It  had  not,  apparently,  undergone 
any  change,  but  was  at  some  points    caked  into  masses  ;  at 
others  it  remained  disintegrated  or  pulj)acious.     In  all  these 
persons   the   colon  was    the    chief  receptacle    of  this  foreign 
matter,  which  was  present  in  such  enormous  quantities,  although 
the  precise  amount  was,  unfortunately,  neither  measured  nor 
weighed,  that  the  enlarged  and  distended  gut  had  been  forced 
by  its  contents  across  and  almost  down  into  the  pelvis,  occupying 
the  jDosition,  in  fact,  formerly  supposed  to   be  characteristic  of 
melancholia.      Of  the  history  of  these  cases  nothing  was  known, 
except  that  they  had  long  lived  in  seclusion  and  died  during 
cholera  ;  but  it  was  surmised  that  the  low  diet  and  depressing 
surroundings  of  their  situation  might  have  had  some  influence 
over  the  foul  and  perhaps  fatal  practice  thus  disclosed ;  in  fact, 
that  recourse  had   been  had  to  mother  earth  because  food  was 
insufficient.     Either  to  allay  an  irresistible   impulse,    or   as  a 
mode  of  malingering  or  of  suicide,  dirt  and  plaster  eating  was 
constantly  resorted  to  by  enslaved  negroes,  and   induced  the 
disease  or  the  death  which  they  coveted.     There  are  peoples 
who  supplement  their  ordinary  nourishment  by  taking  insecti- 
ferous  earth.     There  are  savage  tribes  who  gorge  themselves 
with  mould,  or  balls  of  mould,  in  order  to  distend  the  stomach, 
and  thus  to  mitigate  the  cravings  of  hunger.     There  are,  again, 
those  who  devour  an  unctuous  clay,  and  expect  to  derive  support 
from  the  animal  or  vegetable  oil    \sdth  which  it  is  saturated, 
thus  proving  the  omnivorousness  of  our  species,   so  that  what 
was    done   by   lunatics    from   necessity    is   repeated    by   their 
brethren  in  freedom,  from  choice.     It  is  known  that  rocks  have 
yielded  oils  which  have  been  utilised  for  food   and  medicine. 
Eomance  tells  us  that  pearls  have  been  dissolved  in  order  that 
royal  lips  might  quaff  a  draught  unparalleled  in  value,  how- 
ever unpalatable  it  might  be  ;   and  I  have  seen  chlorotic  and 
dyspeptic  girls,  both   sane  and  insane,  devour   chalk,  cinders,* 
and  other  disgusting  solids,  but  have  met  with  few  examples  of 
stone-swallowing  so  extraordinary  as  the  following: — J.  C,  a 
thin,  pale  melancholic,  was  long  under  my  care.   She  was  stealthy 
in    her    gait,    secretive   and    cunning  in  some    of   her  liabits, 
moderate  in  appetite,  and  was  placed  under  special  observation, 
as  it  was  feared  that  she  added  to  the  ordinary  bill  of  fare  some 
*  CyclopcBdia  of  Practical  Medicine,  vol.  i.  p.  378. 
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less  digestible  matters.  Such  apprehensions  were,  however, 
long  disarmed  by  the  absence  of  all  other  symptoms  of  in- 
disjDosition  than  aneemia  and  attenuation  of  frame.  At  length 
a  dose  of  castor-oil  was  required,  and  its  operation  confirmed 
the  accuracy  of  the  original  suspicion.  The  stools  contained, 
besides  healthy  coacted  faeces,  a  large  number  of  pebbles,  evi- 
dently obtained  while  taking  exercise  in  the  grounds ;  but 
whether  all  had  been  swallowed  at  once,  or  at  several  times, 
there  were  no  grounds  for  coujecture.  During  the  next  twenty- 
four  hours  there  were  collected  158  stones,  now  upon  my 
writing-desk.  The  total  number  weighed  nine  and  three- 
quarter  ounces,  the  largest  reaching  to  six  drachms.  They  were 
of  all  forms,  and  sometimes  presented  rough  surfaces  and  sharp 
edges.  Increased  care  and  watchfidness  interfered  with  any 
further  indulgence  in  this  extraordinary  modification  of  crapu- 
lence ;  but  the  unfortunate  patient  was  removed  to  another 
establishment,  where,  after  some  years,  she  became  bedridden, 
and  ultimately  died  of  what  was  supposed  to  be  chronic 
gastritis.  On  inspection  the  stomach  was  found  tilled  by  a 
rolled  dark  mass,  which  is  now  before  me,  and  which  consisted 
of  hair,  some  portion  of  which  might  have  been  stolen  from 
her  mattress,  but  the  largest  portion  was  evidently  plucked 
from  her  own  head.  This  propensity  is  sometimes  associated 
with  fcecophagism. 

SARCOPHAGES. 

I  would  not  treat  as  flesh-eaters  such  as  enjoy  cooked  joints 
every  day.  A  large  portion  of  the  inhabitants  of  the  world 
delight  in  and  depend  upon  animal  food  ;  but  it  is  remarkable 
that,  as  we  approach  the  primitive  or  unreclaimed  condition,  the 
enjoyment  of  such  a  viand  seems  to  be  enhanced  by  the  fresh- 
ness of  the  muscle,  by  its  half-cooked  or  raw  condition.  The 
North  American  Indian  and  his  children  sit  around  tlie  fire, 
immediately  after  the  chase,  and  luxm-iate  in  a  repast  upon 
the  yet  palpitating  carcass  and  suck  the  marrow  from  bones 
which  have  l)een  heated  as  much  by  vital  warmth  as  on  the 
blazing  heartli.  It  lias  been  asserted  that  the  correct  mode  of 
securing  an  unrivalled  beefsteak  is  to  cut  a  slice  from  the 
haunch  of  a  living  bullock  and  to  heat  it  slightly  in  the  sun. 
It  would  be  absurd  to  suppose  that  any  such  refinements  of  the 
gastronomic  art  actuated  the  wife  who,  longing  to  taste  her 
husband's  shoulder,  killed  him  in  order  to  possess  herself  of 
the  coveted  morsel ;  but  it  has  been  well  established  that 
under  circumstances  of  hunger,  cold,  exhaustion  and  expo- 
sm-e,  as  well  as  in  pregnancy,  the  most  selfish  and  sanguinary 
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propensities  are  called  into  activity,  overcoming-  every  motive 
save  those  of  self-preservation  and  the  satisfaction  of  the 
dominant  appetite.  Thns  we  are  told  that  dming  the  latter 
stages  of  the  journey  of  Sir  John  Richardson  and  his  party  the 
mind  became  impaired,  egoism  predominated,  and  when  game 
could  not  be  procured,  men  murdered  their  masters  and  comrades 
in  order  to  appease  their  sufferings,  and  were  then  killed 
in  turn  to  arrest  a  series  of  similar  tragedies.  He  says : 
"  I  observed  that,  in  proportion  as  oirr  strength  decayed  our 
minds  exhibited  symptoms  of  weakness,  evinced  by  a  kind 
of  unreasonable  pettishness  with  each  other."  It  is  possible 
that  famine  or  imperfect  nourishment  may  have  called  forth 
the  longing  for  flesh  in  certain  cannibal  lunatics,  the  selection 
of  their  own  muscles  or  those  of  companions  being  determined 
by  the  restraints  under  which  they  lived,  but  this  cannot  be 
received  as  the  explanation  of  other  cases  on  record.  A 
chronic  maniac,  under  my  own  charge,  bit  off  the  nose  of  a 
sleeping  friend,  but  was  prevented  from  swallowing  it ;  another 
attempted  to  devour  a  part  of  her  own  arm;  a  third  picked  and 
plucked  off  the  greater  part  of  the  lobes  of  both  ears,  appa- 
rently enjoying  his  repast  of  the  shreds  and  blood,  invariably 
uttering  during  the  process,  "  the  royal  blood  of  peacocks." 
These  patients  were  well  fed  and  cared  for  and  under  constant 
superintendence.  A  desire  for  living  flesh  is  mentioned  by 
Dr.  Laycock,  on  the  authority  of  Dr.  EUiotson,  "so  that  some 
have  eaten  live  kittens  and  rats;"*  and  instances  have  recently 
come  under  my  own  notice  where  live  mice,  frogs,  beetles, 
and  worms  were  devoured ;  but  the  pressure  of  want  may 
have  tempted  an  idiot  lad,  whose  case  has  been  stated  to 
me,  to  eat  part  of  the  shoulder  of  the  corpse  of  his 
mother,  with  which  he  had  been  locked  into  a  room.  In 
individuals,  the  disorder  of  whose  mind  receives  a  colouring 
from  criminal  impulses,  where  homicide  precedes  or  proceeds 
from  anthropophagism,  the  promptings  of  hunger  seem  to  be 
connected  with  the  blood-thirst ;  but  ample  details  upon  this 
revolting  division  of  the  subject  may  be  foimd  in  an  "  Essai  sur 
I'anthropophagie,  par  M.  le  Dr.  Legrande  du  Saulle,"  "  Annales 
Medico-Psychologiques,"  Third  Series,  t.  viii.  p.  472,  and  in 
an  article  on  "  Necrophilism,"  "  Journal  of  Mental  Science," 
January  1875. 

Our  concern  is  with  innocent,  because  insane,  carnivorous 
human  beings.  We  have  had  patients  who  subsisted,  and  for 
long  periods,  exclusively  upon  animal-meat,  some  of  whom 
delighted  in  raw  or  semi -prepared  meals;  others  loathed,  or 
affected  to  loathe,  all  farinaceous  or  vegetable  matter,  while 
*  The  Psychological  Journal,  vol.  iv.  p.  31.     First  Series. 
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others  delighted  in  the  quantity  rather  than  the  quality  of 
what  was  offered.  The  latter,  like  Mary  Queen  of  England, 
whose  voracity  required  an  addition  of  £26  per  annum  to  the 
Court  expenses  for  meat  breakfasts  and  suppers,  were  gluttons, 
but  under  such  restraint  as  interfered  with  any  estimate  of 
their  powers  of  consumption ;  yet,  when  opportunity  offered, 
they  were  detected  in  appropriating  the  portions  of  three  or 
four  of  their  fellows,  so  that  the  range  and  extent  of  their 
limitless  and  insatiable  hunger  was  but  imperfectly  ascertained. 
It  was  at  one  time  benevolently  believed  that  rice-eaters  were 
in  disposition  mild,  timid,  treacherous,  and  the  events  of  tlie 
Indian  mutiny  in  part  substantiated  this  opinion.  It  was  like- 
wise believed  that  flesh-eaters  were  daring,  barbarous,  san- 
guinary, and  savage,  and,  so  far  as  very  narrow  experience  of 
the  habits  of  this  class  among  lunatics  may  justify  any  con- 
clusion, such  propensities  were  developed  in  connection  with 
the  strictly  animal  diet.  Such  persons  were  generally,  although 
not  always,  maniacs,  and  may  have  acted  under  the  influence 
of  their  real  or  imaginary  powers,  and  of  morbid  passions 
rather  than  of  morbid  appetites.  In  Dahomy  it  is  recounted 
that  the  wives  of  the  Thunder-God  cut  slices  from  the  bodies 
of  those  killed  by  lightning  and  chew  them.  The  cave- 
men, of  whom  our  naturalists  speak,  must  have  been  hearth- 
less  as  well  as  houseless,  and  must  have  used  their  game 
of  Elk,  Bear,  &c.,  raw  or  merely  heated,  and  I  have  re- 
peatedly seen  inmates  of  asylums  who  were  utterly  regardless 
of  the  culinary  art,  and  others  who  would  have  dispensed 
with  all  cooking.  I  have  just  heard  of  a  man  who,  during 
his  absence  from  an  asylum  from  which  he  had  escaped,  lived 
upon  the  raw  flesh  of  fowls  and  rabbits.  In  my  own  practice 
I  examined  an  imbecile  who  chewed  and  swallowed  dead  or 
half- dead  leeches,  although  he  was  understood  to  have  been 
tempted  to  partake  of  this  shocking  repast  by  a  bribe. 

Now,  when  compared  with  our  own  modes  of  sustenance,  and 
with  the  habits  of  decent  society,  such  tastes  and  indulgences 
will  appear  monstrous  and  unnatm-al ;  yet  it  is  highly  pro- 
bable that  the  choice  of  animal  food  is  merely  the  cropping 
out  of  a  primary  instinct,  and  that  the  preference  of  raw  flesh 
may  date  from  the  ages  when  in  our  woods  the  noble  savage 
ran,  but  no  earlier  ;  and,  if  we  consider  the  slow  growth  of 
artificial  tastes  and  tendencies,  the  accumulated  impressions 
which  have  for  these  ages  trained  and  transformed  human 
inclinations,  no  wonder  need  be  felt  that  the  origin  of  such 
mental  manifestations  should  be  prehistoric,  or  that  tliey  should 
reappear  during  cataclysms,  whether  general  or  individual,  or 
when  man  is  stripped  of  all  that  constitutes  liim  the  man  of 
civilisation. 
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F.ECOrHAGES. 

"When  we  read  of  Lalande  carrying  in  his  pocket  a  box  filled 
with  common  spiders  and  caterpillars,  one  of  which  he  from  time 
to  time  ate,  as  other  men  take  comfits  or  tobacco,  we  are  not 
■entitled  to  recoil  from  a  statement  of  the  disgusting  substances, 
the  putrilage,  the  filthy  abominations  which  may  be  swallowed 
during  alienation,  as  this  sketch  would  be  imperfect  without 
such  disclosures,  although  we  raise  the  veil  Avith  repugnance. 
This  reluctance  should  likewise  be  lessened  when  we  recall  the 
fact  that  the  Samoiedes  and  Kamtchadales  elect  putrid  fish 
as  an  article  of  diet,  or  when  we  find  that  among  the  Chinese 
Tibetians  the  initiation  of  pleasure  in  "  still  meat  " — that  is, 
maggoty  meat  with  a  decaying  game  flavour — is  favoured  as  a 
means  of  creating  ferocious  valour,  and  that  for  this  purpose 
they  cut  meat  into  thin  slices,  dry  it  in  the  sun,  grind  it  to 
powder,  and  then  mix  it  with  fresh  blood,  put  it  in  a  cloth,  and 
give  it  to  infants  to  suck. 

There  are  before  me  copious  notes  by  a  trustworthy  phy- 
sician of  the  case  of  a  gentleman  of  large  fortune,  who  lived 
in  a  palace,  and  who,  as  may  be  inferred  from  what  follows, 
was  literally  lord  of  all  he  surveyed.  This  educated  person  was 
deranged,  and  although  he  spoke  rationally  and  presided  at  his 
own  table  ;  yet  he  lived  in  a  small  apartment  which  no  one 
had  been  allowed  to  enter  for  months.  Our  medical  reporter, 
penetrating  within  its  hideous  recesses,  found  the  floor  covered 
with  the  remains  of  the  meals  served  to  its  master  for  the  last 
six  months,  as  he  would  not  allow  them  to  be  removed.  These 
consisted  of  game,  fish,  lobsters,  of  every  kind  of  aliment  or 
luxury  which  the  resources  of  an  ample  estate  and  establishment 
could  supply.  These  were  passing  through  every  stage  of 
putrefaction,  and  exhaled  a  smell  of  the  most  disgusting  and 
overpowering  kind,  but  which  was  declared  grateful  to  the 
senses  of  the  occupant.  This  was  not  all ;  portions  of  excre- 
ment appeared  among  the  dishes  ;  a  soaked  and  soiled  bed, 
which  never  was  changed,  lay  in  a  corner,  and  m-ine  was 
preserved  as  a  beverage ;  nothing,  in  short,  was  ever  removed 
from  this  den  with  the  knowledge  or  consent  of  the  lunatic. 
The  latter  horrible  practice  was  traced  to  a  delusion  that  the  beer, 
w^hich  was  taken  in  large  quantities,  passed  through  the  body  un- 
changed. In  addition  to  this,  five  large  rooms  in  this  splendid 
mansion  were  foimd  to  contain,  under  lock  and  key,  enormous 
quantities  of  animal  matter,  of  hares,  pheasants,  or  their  skeletons 
or  mummies,  one  dried  roebuck  hanging  from  the  post  of  a  mag- 
nificent curtained  bed ;  none  of  these  objects  having  been  knoAvn 
to   exist,  or  having,  at  least,  been  distiurbed  by  the  household. 
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This  gentleman  is  said  to  have  recovered.     It  is  but  compas- 
sionate to  suppose  that,  in  addition  to  many  delusions  known  to 
have  existed,  there  were  present  perversions  or  hallucinations 
of  the  senses  of  taste  and  smell.     I  have,  however,  repeatedly 
met  with  inmates  of  asylums  who  drank  their  own  urine  where 
no  such  explanation  or   excuse  could  be  advanced,  where  the 
other  habits  were  those  of  refined   gentlefolks    or  respectable 
peasants,  and  where  food  was  taken  with  relish  and  propriety. 
Still  more  frequent  are  instances  of  individuals,  not  otherwise 
debased,   washing   or   rubbing  the   body   with    this    secretion, 
evidently  under  the  absurd  notion  that  it  may  act  as  a  restora- 
tive unguent  on  ablution.     Within  a  few  days  we  have  visited  a 
gentleman  of  good  position  and  manners,  far-travelled  and  well- 
informed,  but  long  an  inmate  of  an  asylum.     He  is  generally 
bedridden,  and  his  skin,  linen,  &c.,  are  redolent    of  urinous 
exhalations  ;  and  while  he  does  not  eat  ordure,  he  cannot  be 
persuaded  to  part  with   it,   touches  it,  fondles   it,    &c.     His 
most  prominent  moral    feature  is    a   sort    of   sentimental  re- 
ligiosity, and   during  a  former  stage  of  his  malady  he  horded 
with  scrupulous  care  and  anxiety  every  hair  which  fell  from  his 
long  locks,  every  paring  of  his  nails,  conceiving  them  to  be 
sacred  and  precious,  as  parts  of  his  living  body,  under  a  morbid 
misapplication  of  the  doctrine  or  the  emotion  as  to  the  relics  of 
the  great  and  the  good.      Unfortmiately,  such  aberrations  and 
degeneracy  descend  still  lower ;  we  have  known  lunatics  who 
daubed  their  persons  with  ordure,  who  ate  it,  who  resorted  to 
every  contrivance  and  misrepresentation  in  order  to  gratify  this 
obscene  lust,  and  who  never  seemed  to  comprehend  the  degra- 
dation to  themselves  and  the  outrage  to  others  involved  in  such 
acts.  Esquirol  had  a  patient  who,  in  besmearing  the  walls,  con- 
ceived he  was  using  colour  pigments.     Superstition  presents, 
under  the  sanction  of  the  Grand  Lama,  parallels  to  these  horrors. 
A   partially   restored  maniac,  so    plausible   in  conversation  as 
to  have  imposed  upon  his  relatives  the  belief  that  reason  was 
completely  re-established,  exemplified  the  association  of  revolting 
peculiarities    with  intelligence,  and  of   the  ineradicability  of 
habits  contracted  and  confirmed  imder  powerfid  emotion,  by 
presenting  a  faithful  and  trusted  attendant,  on  their  separation, 
with  a  roideau,  which  the  grateful  servant  supposed  to  consist  of 
sovereigns,  but  which,  on  being  opened,  was  found  to  contain 
a  mass  of  hardened  fa3ces.      The  bitterness  of  the  disappoint- 
ment was  deepened  by  the  contumelious  words  with  whicli  the 
insulting  gift  was  accompanied  :  "  I  am  sorry  that  I  cannot  re- 
ward you  better." 

There  are  rational  men  who  are  either  insensible  to  noxious 
and  noisome  smells  or  who  enjoy  them;  who  frequent  Abattoirs 
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and  Knackeries,  and  who  move  unconcernedly  in  an  atmosphere 
impreo'nated  with  the  effluvia  of  corrupting  animal  matter. 
A  similar  indifference  to  such  impressions  has  been  observed 
among-  the  insane,  and  even  a  more  pronounced  morbidity  occa- 
sionally presents  itself.  A  patient  of  our  own  lived  in  a  water- 
closet  in  the  airing-yard  when  not  forced  by  the  attendants  to 
leave  his  retreat.  Intreaties,  compulsion,  penalties,  all  failed 
to  overcome  this  proclivity,  until  the  ansemic  and  haggard  aspect, 
and  the  anasarca  of  the  man  necessitated  more  heroic  measures, 
and  the  building  was  removed.  The  patient  was  a  melancholic, 
and  had  attempted  suicide,  and  may  have  been  induced,  by  a 
desire  for  concealment,  solitude,  or  darkness,  to  adopt  the 
singular  course  described ;  but  he  eventually  recovered,  and  his 
obstinacy  and  obnoxious  habits  were  not  then,  of  course,  adverted 
to  or  explained. 

Among  the  industrial  sections  of  the  cloistered  insane  many 
excesses  are  committed  in  purloining  uncooked  meats,  in  steal- 
ing or  sharing  the  unsavoury  and  inedible  messes  committed  to 
them  for  the  use  of  ]3igs,  poultry,  &c.,  reminding  us  of  the 
parable  of  the  Prodigal  Son  in  Scripture. 

We  extract  the  following  apposite  illustration  from  the 
Annual  Eeport  of  the  Inverness  County  Asylum  for  1874,  by 
Dr.  Aitken  :  "  An  imbecile  employed  in  the  garden  and  at  the 
piggeries  died  somewhat  suddenly,  and  the  true  cause  of  his 
death  was  only  revealed  by  the  post-mortem  examination,  when 
it  was  found  that  no  less  than  eight  pints  were  contained  in  his 
stomach  consisting  of  porridge,  raw  cabbage,  peelings  of  potatoes, 
pieces  of  carrot,  turnips,  peas,  and  barley,  &c.  The  organ,  it 
may  be  added,  was  measured  before  being  opened,  and  its  equa- 
torial circumference  was  found  to  be  34  inches,  its  circumference 
in  the  plane  of  the  greater  and  lesser  curvatiu'es  32  inches,  and 
its  circumference  in  the  plane  perpendicular  to  the  other  two 
planes  21  inches." 

Such  consumption  of  crudities  and  half-decayed  aliments  is 
more  general  where  patients  remain  in  their  own  families  or 
under  guardians,  or  where  they  are  less  watched  and  warded. 
Indisposition  often  follows  such  indulgence,  and  surfeits,  and  we 
have  often  been  disposed  to  attribute  the  paroxysms  of  excite- 
ment, delirium,  tremour,  noticed  in  such  dements  and  chronic 
lunatics,  otherwise  inexplicable,  to  poisoning  from  the  putrescent 
or  fermented  substances  to  which  thev  had  access.  Such  mani- 
festations  are  sometimes  the  concomitants  of  fits  of  excitement 
only. 

Besides  the  objects  enumerated  in  the  preceding  pages,  my 
attention  has  been  recently  directed  to  lunatics  who  have  ate 
or  swallowed  tar,  thread,  silk,  swill,  soap,  cotton  handkerchiefs, 
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clothes,  buttons,  crushed  tobacco  pipes,  paper,  the  foot  of  a 
tea-caddy,  needles  and  pins  by  hundreds,  slate  pencils,  poultices, 
raw  eggs,  carbolic  acid,  and  lucifer  matches  (see  17th  Eeport, 
Board  of  Lunacy,  Scotland). 

To  trace  such  moral  obliquities  to  a  common  origin  would 
be  fruitless,  except  under  tlie  generalisations  that,  wherever 
mental  disease  exists,  all  faculties,  feelings,  and  propensities 
participate  and  are,  less  or  more,  impaired  or  vitiated ;  that,  in 
proportion  to  the  extent  and  intensity  of  the  prominent  disease, 
are  the  special  vitiations ;  and,  that  the  most  minute  deviation 
from  mental  or  moral  health,  even  an  innocent  hallucination  or 
a  morbid  instinct,  may  be  fairly  regarded  as  a  part  rather  than 
a  sign  or  prognostic  of  an  affection  involving  the  whole  psychical 
constitution. 

In  order  to  show  that  we  have  not  been  dealing  with  micro- 
scopic objects,  with  selected  or  solitary  cases,  with  what  did, 
but  does  not,  exist,  we  are  enabled  through  the  kind  co-operation 
of  medical  superintendents,  having  at  present  under  their  charge 
the  gross  number  of  2,355  patients  in  the  lower  walks  of  life, 
to  subjoin  the  following  as  the  proportions  of  the  different 
classes  treated  of  in  the  foregoing  pages  :  of  fsecophages,  73 ; 
sarcophages,  12;  lithophages,  11;  jahycophages,  29.  Of  155 
patients  of  the  affluent  classes,  4  were  fsecophages,  5  litho- 
phages, and  8  phytophages. 
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Art.  VIII.— state  MEDICINE  AND  ITS  EELATIONS  TO 
INSANITY  AND  PUBLIC  CHARITY.* 

BT  NATHAN  ALLEN,  IT.D.,  Lowell,  Massachusetts,  Commissioner  in  Lunacy  to  the 
Commouwealth  of  Massachusetts. 


Before  entering  upon  tlie  discussion  of  any  question,  it  is 
always  proper  to  define  the  terms  used,  and  state  as  far  as 
possible  the  objects  in  view.  Tlie  phrase  "State  Medicine" 
implies  legislation,  or  provisions  of  some  kind  made  by  the 
State  for  the  prevention  of  disease  and  the  cure  of  the  sick. 
Insanity  is  the  most  serious  and  complicated  of  all  diseases, 
and,  of  sick  persons,  the  insane,  above  all  others,  need  treat- 
ment and  care.  By  "public  charity"  is  meant  help  to  the 
poor  and  needy  from  some  public  source :  or,  in  other  words, 
the  act  of  relieving  the  wants  and  sufferings  of  those  who 
cannot  help  themselves  by  some  public  or  associated  action. 

The  relations  of  State  medicine,  then,  to  insanity  and  public 
charity  may  be  considered  from  two  points  of  view ;  first,  what 
has  the  State  done  for  the  insane  as  a  body,  without  distinction 
of  class  or  connection ;  and,  secondly,  what  provisions  has  the 
State  made  particularly  for  that  portion  of  the  insane  who  have 
no  means  of  their  own  or  friends  who  can  support  them  ? 

In  pursuing  this  subject  we  shall  examine  into  the  par- 
ticular acts  of  legislation  in  its  applications  to  both  these  two 
classes. 

We  propose  to  notice  briefly  what  legislation  has  taken 
place  on  this  subject,  and  what  is  the  present  state  of  the  insane 
in  the  six  New  England  States.  There  are  certain  general 
points  of  resemblance  or  correspondence  in  these  respects  in 
each  of  the  States,  and  by  analysing  and  comparing  the  facts 
when  brought  together  it  will  enable  us  to  see  better  what  are 
the  defects  or  excellences  in  each  State.  It  is  by  such  means 
and  comparisons  that  the  evils  or  defects  in  legislation  may  be 
better  imderstood  and  the  enquiry  raised,  what  improvements 
can  be  made  and  what  are  the  duties  of  legislative  bodies  to 
the  public  ?  No  surer  test  of  the  moral  state  and  j^rogress  of  a 
people  can  be  made  than  that  of  investigating  what  provisions 
it  has  made  to  relieve  the  wants  and  sufferings  of  its  needy 
and  dependent  classes.  The  instances  where  individuals  give 
liberally  of  their  substance  for  this  purpose,  either  by  direct 
contributions  or  by  legacies,  afford  nobler  examples  of  benevo- 

*  Read  before  the  Social  Science  Associaticn,  L'etroit,  Massachusetts. 


STATE    MEDICINE   AND    ITS   EELATIONS,    ETC.  24:9 

lence  and  philanthropy ;  but  where,  by  wise  and  humane  legis- 
lation great  numbers  are  relieved,  in  the  best  possible  manner 
too,  it  shows,  in  the  aggregate,  a  higher  state  of  humanity  and 
morality.  The  advanced  steps  which  legislation  here  and  there 
are  taking  in  hygienic  and  sanitary  measures  to  promote  the 
health  and  welfare  of  people  may  be  reckoned  among  the  most 
promising  omens  of  the  times. 

We  propose  in  this  ip^nper  first  to  notice  the  most  important 
points  in  legislation  in  its  relations  to  the  insane  in  each  of 
the  States  separately,  and  then  follow  it  by  comparisons  and 
comments.  We  commence  with  Maine.  The  United  States 
census  of  1860  made  the  number  of  insane  persons  in  Maine 
794,  and  the  census  of  1870,  792,  that  is  with  a  decrease  of  two 
persons  in  these  ten  years,  whicli  must  be  a  mistake.  The 
best  judges  in  the  State  estimate  the  whole  number  to  be  about 
1^200 — it  may  be  a  little  more  or  a  little  less.  The  Insane 
Hospital  at  Augusta  had,  in  1874,406  patients;  the  remaining 
insane  are  found  either  in  the  city  and  town  almshouses 
througliout  the  State,  or  in  private  families.  As  no  reports 
have  been  made  of  their  number,  condition,  or  character,  no 
definite  information  can  be  given.  What  proportion  of  these 
are  paupers,  or  how  many  of  them  are  supported  in  private 
families,  we  have  no  means  of  knowing.  The  overseers  of  the 
poor  in  this  State  make  no  returns  as  they  do  in  some  other  States. 

The  hospital  at  Augusta,  built  in  1840,  is  the  only  asylum 
in  the  State,  and  accommodates  about  one-third  of  the  insane 
in  the  State.  But  steps  have  been  taken  by  the  Legislature  to 
build  another ;  it  is  in  the  hands  of  a  commission  to  select  a 
location.  The  average  number  in  the  present  hospital  for 
several  years  has  been  about  400.  It  is  strictly  a  State  institu- 
tion— built  by  the  State — its  trustees  appointed  by  the  Governor 
and  Council,  and  also  a  Board  of  Visitors,  consisting  of  three 
persons,  whose  duty  it  is  to  visit  the  hospital  every  week  and 
report  upon  the  same.  The  State  expends  about  ^'35,000 
annually  for  the  support  of  patients  in  this  hospital,  as  follows : 
The  general  price  of  board  is  fixed  at  $4:  per  week,  though 
more  than  that  is  paid  in  some  particular  cases.  The  State 
supports  wholly  about  fifty  patients,  and  then  pays  $1  50  per 
week  for  290  more,  having  a  settlement  in  some  city  or  town 
which  pays  the  balance.  Al)out  sixty  patients  arc  supported 
from  private  resources.  The  hospital  has  been  very  much 
crowded  for  years,  so  much  so  that  the  Legislature  two  years 
ago  ordered  some  forty  or  fifty  of  the  lowest  grades  to  be  dis- 
charged, but  it  was  hard  to  get  rid  of  them,  having  no  suitable 
place  to  whicli  they  could  be  removed.  Tlie  Superintendent 
estimates  that  nine-tenths  of  the  persons  belong  to  the  incurable 
KO.    II. — NEW  SEEIES.  T 
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class.  Tlie  manner  of  committing  persons  to  the  hospital  is  as 
follows :  Complaint  must  be  made  first  to  municipal  officers  of 
cities  or  towns,  who  constitute  a  board  of  examiners,  calling 
before  them  such  testimony,  from  friends  and  acquaintances,  as 
to  satisfy  them  that  the  person  is  insane.  In  addition,  they 
must  obtain  the  certificate  of  two  respectable  physicians  certi- 
fying the  same.  Cases  connected  with  crime  are  committed  by 
the  courts. 

INSANE    IN    NEW    IIAMrSinRE. 

The  United  States  census  of  1860  returned  the  number  of 
insane  at  503,  and  the  census  of  1870  at  548,  making  an 
increase  in  these  ten  years  of  forty-five.  There  never  has  been 
any  exact  enumeration  of  the  insane  in  this  State.  The  Super- 
intendent of  the  hospital  at  Concord  estimates  the  number  at 
700,  while  others  would  make  it  considerably  larger.  About 
370  of  these  are  in  the  asylum  at  Concord;  150  are  in  the 
county  almshouses ;  nearly  100  are  in  the  town  almshouses, 
and  the  balance,  whatever  it  may  be,  are  supported  in  private 
families.  In  1872  a  commission  was  appointed  by  the  Legis- 
lature "  to  enquire  into  the  condition  of  insane  paupers  through- 
out the  State ; "  but  so  small  was  the  appropriation  made  for 
the  purpose  that  only  about  one-half  the  State  was  canvassed. 
No  returns  are  made  by  the  Overseers  of  the  Poor,  and  nothing 
is  known  of  the  number  or  condition  of  the  insane  supported  in 
private  families. 

The  Asylum  at  Concord  is  the  only  institution  in  the  State 
intended  for  the  insane.  There  are  ten  county  almshouses, 
several  of  them  quite  large,  in  which  are  gathered  quite  a 
number  of  insane  'persons,  in  two  or  three  from  thirty  to  forty 
each,  and  connected  with  some  of  these  almshouses  is  a  sepa- 
rate building  exjjressly  for  the  insane.  The  asylum  at  Concord, 
established  in  1842,  was  built  by  the  State,  its  trustees, 
appointed  by  the  Grovernor  and  Council,  consisting  of  twelve 
persons,  and  then  a  Board  of  Visitors  of  eight,  with  the 
Governor  at  the  head,  making  in  all  twenty.  It  is  made  the 
duty  of  one  or  more  from  these  Boards  to  visit  the  asylum 
twice  a  month.  The  State  appropriates  annually  ,§6,000  for 
the  support  of  patients  in  this  hospital.  While  it  is  strictly 
a  State  institution,  it  is  managed  very  much  as  a  private  one, 
as  though  there  were  no  paupers  confined  or  supported  in  it, 
Most  fortunately  it  has  received  large  legacies,  amounting  in 
all  to  ^250,000,  the  income  of  which  goes  towards  supporting 
the  insane  poor.  The  price  of  board  is  fixed  at  $b  per  week. 
About  fifty  patients  are  supported  by  the  State  alone;  nearly 
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200  by  the  State  and  towns  in  common,  and  130  by  friends,  or 
from  their  own  means.  The  income  from  private  fmids  is 
applied  from  year  to  year  to  helping  just  such  indigent  patients 
as  the  superintendent  and  trustees  thinic  need  it  most.  In 
this  way  many  indigent  insane  are  kept  there  as  private 
patients  that  could  not  be  were  it  not  for  this.  No  distinction 
in  price  or  classification  on  the  ground  of  support  is  made, 
and  the  term  "  pauper "  is  unknown  in  the  institution.  This 
feature  in  the  management  of  the  New  Hampshire  Asylum  is 
worthy  of  high  commendation. 

The  county  almshouses  are  placed  under  the  care  of  county 
commissioners,  where  about  150  insane  persons  are  supported 
by  counties  and  towns  at  a  moderate  expense.  In  some  of 
these  almshouses  it  is  represented  that  the  insane  are  not 
properly  cared  for — have  no  hospital  treatment  when  they 
might  be  cured  by  being  sent  to  the  asylum.  As  to  the  condi- 
tion of  the  insane  in  town  almshouses,  or  in  private  families, 
nothing  definite  is  known. 

The  law,  in  the  committal  of  persons  to  the  Asylum,  pro- 
vides that  it  may  be  done  by  the  judge  of  any  court,  by 
Overseers  of  the  Poor,  by  County  Commissioners,  by  legal  guar- 
dians and  friends.  But  no  person  can  be  committed  without  a 
personal  examination  by  two  reputable  physicians,  whose  charac- 
ter and  genuineness  of  the  certificate  must  be  certified  to  by  the 
Mayor  of  the  city  or  chairman  of  the  Board  of  Selectmen  where 
the  person  resides.  An  important  law  passed  the  Legislatm-e  in 
1814  requiring  visitation  of  some  one  or  more  of  the  trustees 
at  the  hospital  every  other  week  to  learn  complaints  and  report 
them  to  the  whole  Board  in  case  of  any  difficulty.  Stationery 
is  often  furnished  to  inmates,  who  can  send  letters  to  any 
member  of  this  Board,  and  such  letters  to  friends  are  transmitted 
at  once  under  seal.  In  case  of  deaths  out  of  the  ordinary 
course  a  coroner's  jury  is  called  the  same  as  outside  of  the 
institution.  Tlie  legislation  of  New  Hampshire  in  behalf  of 
the  insane  has  been  conducted  with  the  greatest  economy. 

INSANE    IN    VERMONT. 

The  census  of  1860  returns  the  number  693,  and  of  1870  as 
721,  making  an  increase  in  ten  years  of  28.  No  attempts  have 
ever  been  made  to  ascertain  the  exact  number  of  the  insane  in 
Vermont.  In  the  census  of  1870  it  is  thought  the  whole 
number  of  inmates  of  the  asylum  at  Brattleboro  were  counted, 
which  should  not  have  been,  as  about  200  of  these  at  that  time 
belonged  to  other  States.  No  retm-ns  of  the  overseers  of  the 
poor  are  made,  so  that  the  number  of  the  insane  in  almshouses 
cannot  be  ascertained,  neither  can  we  learn  anything  as  to  the 
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number  or  condition  of  the  private  insane  in  the  State.  There 
must  be  a  large  number  of  this  class  scattered  throughout  the 
State,  in  aU  probability  a  larger  number  than  what  the  census 
gives,  judging  by  its  returns  in  other  States.  Then,  if  the 
census  of  1870  included  all  the  inmates  of  the  asylum  at 
Brattleboro  belonging  to  Vermont,  we  could  not  estimate  the 
whole  number  in  the  State  much  above  721  ;  perhaps  if  we 
should  estimate  it  at  800  it  would  not  be  out  of  the  way. 

The  asylum  at  Brattleboro,  established  in  1836,  is  the  only 
institution  for  the  insane  in  the  State.     This  was  started  by  a 
legacy  of  ;^'10,000,  to  which  the  State   added  appropriations 
from  time  to  time.     It  was  formerly  supposed  to  be  strictly  a 
State  institution,  but  on  a  careful    examination  a  few  years 
since  it  was  found  to  be  incorporated  as  a  jyrivate  concern,  that 
it  was  placed  entirely  in  the  hands  of  a  trustee  board,  self- 
perpetuating.     Its  charter  provided  for  a  board  of  visitors  in 
the  judges  of  the  Court  of  Chancery,  but  it  seems  practically 
to  have  been  a  superfluous  office.     The  Legislature  in  1845  pro- 
vided for  a  Commissioner  of  Lunacy,  with  certain  powers    of 
visitation  and  report,  with  very  small  compensation  for  services. 
As  the  appointment   was  only  for  two  years  at  a  time,  and 
chosen  by  the  Legislature,  it  has  often  been  changed,  so  that 
little   of  value   or  importance  could  be   accomplished  by  the 
office.     The  number  in  this  asylum   for   years   has   averaged 
about  475,  one-half  of  which  are  private  patients,  one-third 
are  town,  and   one-sixth  are  State.     The  price    of  board  for 
private  patients  varies,  but  for  State  it  is  fixed  at  ,^3  per  week, 
which  is  considerably  below  the  cost.     The  State  for  several 
years  has  appropriated  ;^5,000  for  this  purpose.     It  is  under- 
stood that  towns  pay  about  the  same  as  the  State. 

A  bill  has  been  before  the  Legislature  for  years  for  the 
erection  of  a  State  Lunatic  Hospital,  and  for  making  other 
changes  in  the  laws  relating  to  the  insane.  As  the  State  has 
no  asylum  or  hospital  of  its  own  to  accommodate  the  insane, 
it  is  presumed  the  matter  will  be  pushed  until  it  has  one.  The 
asylum  at  Brattleboro,  starting  as  a  family,  in  which  the 
influences  and  relations  of  home-life  have  always  been  sys- 
tematically cultivated,  situated  in  a  rural  district,  with  ample 
grounds  for  exercise  and  cultivation,  has  had  a  prosperous 
career.  Though  it  has  been  sustained  in  a  great  measure  by 
private  resources,  it  has  apparently  answered  the  wants  of  the 
State.  The  manner  of  committing  insane  persons  to  a  hospital 
in  Vermont  is  peculiar.  As  this  asylum  is  located  in  the 
County  of  Windsor,  the  law  provides  that  the  Court  of  Chan- 
cery appoints  a  medical  examiner  in  this  county,  before  whom 
all  persons  supposed  to  be  insane  are  brought  and  examined, 
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and  whose  certificate  alone  entitles  to  admission  into  this 
asylum.  We  cannot  find  that  there  is  any  different  law  of 
committal  applicable  to  other  parts  of  the  State.  At  the  last 
session  of  the  Legislature  there  were  six  or  seven  Acts  proposed 
and  discussed,  intended  for  tlie  relief  of  the  insane,  but  they 
were  all  voted  down  except  one,  providing-  for  discharges  of 
patients  of  doubtful  cases,  referring  them  to  the  family  phy- 
sician and  the  Commissioner  of  Lunacy.  In  one  respect 
Vermont  differs  from  other  New  England  States ;  it  has  much 
less  of  a  foreign  element  in  its  population  ;  only  a  small  repre- 
sentation of  Canadian  French. 

INSANE    IN    CONNECTICUT. 

The  United  States  census  of  1860  reported  the  number  of 
the  insane  in  Connecticut  281,  and  the  census  of  1870,  772. 
The  population  liad  increased  a  little  over  75,000  within  this 
period,  adding  one-sixth  to  its  numbers,  but  the  census  of  the 
insane  is  reported  almost  three  times  larger  for  1870  than  for 
1860.     This  was  evidently  a  great  mistake.     Even  the  census  of 
1870  makes  it  altogether  too  small.       In  1868  a  committee  was 
appointed  by  the  Legislature  to   canvass  the  State  carefully  as 
to  the  number  of  the  insane,  with  reference  to  building  a  State 
hospital,  and  the  actual  number  found    by  them  was   1,066, 
while  the  census  two  years  afterwards  returns  the  number  294 
less.     With  an  increase  of  population  from   1868  to   1875  of 
over  50,000,  undoubtedly  the  number  of  the  insane  must  have 
increased  from  1,066  in  1868  to  the  present  time  to  over  1,200 
certainly,  and  probably   to    over  1,300  in    1875.     The  State 
Hospital  at  jNIiddletown  has  some  400  patients,  and  the  Ketreat 
at  Hartford  has  about   150,  making  only  550  under  treatment 
in  hospitals.      These    two    institutions    constitute    the    only 
establishments  in  the  State  for  the  insane.     If  we  allow  100 
more  for  the  changes  in  these  hospitals  it  will  then  leave  one- 
half   of    the    insane    in    the    State    to    be'  cared    for  outside. 
These  must  be  in  almshouses  or  provided  for  in  pri\  ate  families, 
and  no  report  can  be  given  of  them.      The  Eetreat  for  the 
Insane  at  Hartford  was  started  in  1824,  and  is  strictly  a  private 
institution,  though  answering,  in  some  respects,  the  wants  of 
the  State  till  eight  or  ten  years  since.     Its  last  report  bears  the 
imprint  of  its  fiftieth  annual  report,  and,  though  it  retains  now 
only  some  150  patients,  it  had  almost  double  that  number  for 
some  years  before    the  general  State    Hospital  was  built  at 
Middletown.     This  retreat  has  been  considered  one  of  the  best- 
managed  institutions  of  the  kind  in  the  country.     The  State 
has  never  had  directly  any  control  over  this  institution,  though 


254  STATE   MEDICIXE   AND    ITS   KELATIOXS   TO 

for  many  years  it  sent  and  supported  patients  in  it.  The  price 
of  board  or  expenses  in  the  Eetreat  depend  on  the  accommoda- 
tions and  character  of  the  patient.  In  1866  and  1867  the 
State  built  a  large  hospital  at  Middletown  for  the  insane,  and 
it  is  managed  strictly  as  a  State  institution.  It  has  some  400 
patients,  a  large  number  of  whom  are  supported  at  public 
expense.  The  price  of  board  is  fixed  at  $5  per  week.  The 
State  bears  the  entire  expense  of  a  small  number,  and  pays 
one-half  the  expense  of  over  one  hundred,  the  other  half  being- 
paid  by  to\^ms ;  and  then  the  State  pays  half  the  expense  of 
over  one  hundred  more,  who  are  considered  private  patients, 
and  the  other  half  is  paid  by  friends.  The  number  supported 
entirely  by  their  resources  or  by  tliat  of  their  friends  is  not 
very  large.  In  the  last  report  of  this  hospital  the  manner 
of  support  is  thus  given:  Forty-one  patients  pay  their  own 
expenses;  seven  were  supported  by  the  State;  one  hundred 
and  two  equally  between  the  State  and  friends ;  and  one 
hundred  and  three  equally  between  the  State  and  towns.  This 
speaks  well  for  the  liberality  of  the  State  in  encouraging- 
towns  and  the  friends  of  the  insane  to  send  all  such  cases  at 
once  to  the  hospital.  Committals  are  made  by  friends,  by 
judges  of  the  courts,  and  the  order  of  the  Governor.  But 
in  all  cases  the  court  appoints  some  "  regular  and  respectable 
physician"  in  the  place  or  region  where  the  insane  person 
resides,  who  shall  fully  investigate  the  facts  of  the  case,  and 
render  a  report  to  the  judge  of  the  court. 

In  the  last  report  of  the  State  Hospital  the  Superintendent 
says  that  of  the  395  patients  remaining  only  35  would  properly 
be  considered  curable.  This  statement  presents  rather  a  dis- 
couraging view  of  the  character  of  the  patients  here.  An 
interesting  experiment  of  the  cottage  system  is  being  tried  con- 
nected with  this  hospital.  Two  small  cottages  are  occupied 
by  some  thirty  chronic  insane,  making  up  two  families,  and,  in 
a  great  measure,  taking  care  of  themselves.  The  Superin- 
tendent remarks  that  the  "  very  success  with  our  imperfect 
two  little  cottages  makes  us  long  for  the  day  when  we  may 
have  more  such  structures  adapted  to  the  wants  of  such 
patients." 

EHODE     ISLAND. 

The  census  of  1860  returned  288  insane,  and  the  census  of 
1870,  312 — an  increase  of  only  24  persons,  with  an  increase  of 
almost  45,000  inhabitants  in  those  ten  years.  If  we  should 
add  to  the  number  of  insane  retm-ned  by  the  census  in  the 
same  proportion  as  in  other  States,  it  would  make  the  whole 
number  in  the  State  nearly  500  persons.     The  Butler  Hospital 
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lias  at  the  present  time  about  130  inmates,  and  the  Asylum  for 
the  Chronic  Insane  has  160,  making  290  persons.  There  must 
be  in  the  Providence  and  town  almshouses  about  100  insane, 
and  probably  as  many  more  in  the  State  are  supported  in 
private  families. 

The  Butler  Hospital,  started  in  1849,  is  strictly  a  private 
institution,  and  has  received  large  donations  from  individuals. 
It  has  permanent  funds  amounting  to  one  hundred  thousand 
dollars.  The  lowest  price  of  board  is  fixed  at  ^^7  per  week,  but 
most  of  the  patients  pay  a  larger  sum.  It  has  always  been 
considered  one  of  the  best-managed  lunatic  hospitals  in  the 
United  States,  and  for  more  than  twenty  years  was  superintended 
by  Dr.  Isaac  Eay,  celebrated  for  his  writings  on  insanity  both 
at  home  and  abroad.  This  hospital,  up  to  1870,  was  the  only 
institution  in  the  State  provided  for  the  insane.  In  1868-9  it 
became  very  crowded,  and  for  many  years  complaints  had  been 
made  respecting  the  treatment  of  the  insane  in  the  town  alms- 
houses in  the  State.  A  movement  was  made  to  enlarge  the 
accommodations  for  this  class,  and  it  was  decided  to  establish  an 
asylum  for  the  clu'onic  insane — that  it  should  be  located  in  a 
rural  district  with  a  large  portion  of  land  attached.  Some  foiu' 
hundred  acres  of  good  land  were  purchased  in  Cranston,  ujjon 
which  also  it  was  decided  to  locate  several  other  State  institu- 
tions. But  this  asylum  for  the  insane  is  entirely  distinct  by 
itself  and  has  been  in  successfid  operation  now  five  years.  It 
has  160  inmates,  pronounced  when  coming  there  incurable, 
though  quite  a  number  have  entirely  recovered.  Without  going* 
into  details  we  think  we  may  safely  say  it  provides  the  best 
arrangement  for  the  chronic  insane  in  the  country.  Sixty  of 
the  patients  are  wholly  supported  by  the  State,  some  more 
than  that  number  by  the  towns,  and  the  rest  privately.  About 
three-fourths  pay  two  dollars  per  week,  some  twenty  pay  three 
dollars  and  a  few  pay  four  dollars.  The  buildings  are  one  story, 
light,  roomy  and  airy,  with  plenty  of  land  for  cultivation.  In 
the  opinion  of  the  best  judges  the  inmates  here  are  most  com- 
fortably provided  for — much  more  so  than  they  were  before 
coming  to  this  asylum.  It  accommodates  not  only  the  State 
but  towns  and  indi^■i(luals,  making  annually  a  saving  to  the  State 
alone  of  over  ;$  12,000. 

The  law  for  committing  persons  as  insane  to  the  hospital 
is  very  similar  in  Khode  Island  to  that  in  other  States.  As 
there  has  been  only  one  institution,  and  the  State  itself  (juite 
small,  persons  moving  in  such  a  matter  become  more  easily  known 
to  the  public,  so  tliat  there  is  much  less  danger  of  abuse. 
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INSANE    IN   MASSACHUSETTS. 

The  census  of  1860  retiu'ned  the  number  of  the  insane 
2,246,  and  that  of  1870,  2,662.  But  the  census  report  comes 
very  far  short  of  the  real  niunber.  The  only  thorough  canvass 
€ver  made  in  this  State  was  in  1854,  by  a  commission,  which 
found  2,632.  It  will  be  seen  by  this  that  the  actual  number 
found  in  1854  was  only  thirty  less  than  the  census  return  of 
1870,  notwithstanding  the  population  had  increased  almost  half 
a  million. 

In  1874  the  Board  of  State  Charities,  from  a  careful  exam- 
ination of  the  whole  number  of  insane  in  all  the  institutions 
and  almshouses  in  the  State,  made  the  number  3,624.  If  to 
this  is  added  the  number  supported  in  private  families,  the 
whole  number  of  the  insane  in  the  State  cannot  vary  much  from 
4,000.  In  October  1874,  they  were  distributed  as  follows  :  In 
the  three  State  institutions,  Worcester  Hospital,  485  ;  Taunton, 
508;  Northampton,  475;  Tewksbury  Asylum,  319;  South 
Boston,  206;  Ipswich,  61  ;  Somerville,  150;  and  some  fifty  in 
smaller  institutions.  The  overseers  of  the  poor  return  about  500 
in  the  city  and  town  almshouses  scattered  through  the  State, 
and  then  nearly  150  more  partially  supported  outside.  This 
makes  only  about  3,000  in  the  institutions  and  almshouses.  The 
♦State  supports  some  500  in  the  hospitals  at  an  expense  of  $?>  50 
per  week,  and  over  300  at  the  asylum  in  Tewksbury  for  the 
chronic  insane  at  $2  per  week,  making  the  whole  expenditure 
for  the  year  ,^125,000.  The  cities  and  towns  support  at  the 
same  rate  in  these  hospitals  some  650,  paying  annually  about 
;^1 25,000.  Then  these  municipalities  support  some  500  in 
almshouses,  at  a  rate  from  $2  to  $?,  per  week,  amounting  to 
about  ^50,000  annually.  Then  there  are  two  county  hospitals, 
one  in  Suffolk  County,  at  South  Boston  (206),  and  one  in  Essex 
County,  at  Ipswich  (60),  making  an  annual  expense  of  ^^70,000. 
We  have  then  2,000  insane  persons  supported  by  the  State, 
counties,  cities,  and  towns,  at  an  annual  expense  of  nearly 
^400,000. 

The  remaining  insane  are  scattered  in  hospitals  and  families. 
In  the  three  State  Hospitals  there  are  over  three  hundred  patients 
supported  by  private  means  at  an  expense  from  $5  per  week 
and  upward.  The  McLean  Asylum,  at  Somerville,  near  Boston, 
established  in  1817,  is  strictly  a  private  institution,  has  on  an 
average  about  150  patients,  supported  at  an  expense  of  ^15 
per  week  and  upward.  There  are  four  other  small  private 
asylums  or  family  institutions  for  nervous  diseases  and  chronic 
insane,  where  the  expenses  vary  from  $\0  per  week  and 
upward.     There  are  a  large  number   of  insane   persons  sup- 
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ported  by  private  means  in  families  tlirouglioiit  the  State,  but 
as  to  their  exact  number  or  real  condition  we  have  no  means 
of  knowing.  The  only  thorougli  enumeration  of  the  insane 
ever  made  in  the  State  was  in  1 854,  by  a  commission  of  which 
Dr.  Edward  Jarvis  was  at  the  head.  In  this  retm-n  were  found 
716  insane  persons  at  their  homes,  cared  for  by  their  friends; 
and  this  enumeration  took  place  more  than  20  years  ago, 
since  which  the  population  has  increased  near  half  a  million. 
From  careful  enqviiries  made  respecting  the  insanity  of  each 
person  it  was  reported  at  the  time  that  just  about  one-half 
this  number  were  fit  subjects,  and  should  have  been  in  hos- 
pitals ;  but  of  320  towns  insane  persons  were  found  in  all  but 
19,  which  were  small  and  situated  mostly  in  the  outskirts 
of  the  State.  This  enumeration  of  the  insane  in  Massa- 
chusetts in  1854  is  deserving  of  special  notice,  as  it  is  the 
only  instance  in  the  United  States  where  a  complete  and 
thorough  canvass  has  ever  been  made  as  to  the  exact  number 
of  the  insane.  It  has  been  found  that  the  census  in  this 
respect  is  not  at  all  reliable— that  if  other  statistics  are 
returned  correct,  those  of  the  insane  are  not,  and  other  means 
must  be  resorted  to  for  this  knowledge.  One  of  the  most 
important  steps  taken  in  legislation  in  this  State  is  the  pro- 
^ision  made  for  the  support  of  the  chronic  insane  by  them- 
selves. This  experiment  commenced  in  1866  by  erecting  a  large 
building  connected  with  the  State  Almshouse  at  Tewksbury, 
in  which  three  hundred  chronic  insane — all  paupers — have  been 
supported  at  an  expense  of  about  $2  per  vreek,  saving  thereby 
over  ^'25,000  annually  to  the  State.  Our  object  of  establishing 
this  asylum  was  to  relieve  the  hospitals  of  their  crowded  state, 
but  they  are  still  very  crowded.  The  State  is  building  at  pre- 
sent another  large  lunatic  hospital  at  Danvers  at  an  expense  of 
over  a  million  of  dollars.  In  1874  the  Legislature  provided 
for  the  appointment  of  Commissioners  of  Lunacy,  whose  ser- 
vices were  to  terminate  after  making  a  report,  which  was  done 
in  January,  1875.  In  the  matter  of  committing  persons  in 
Massachusetts  to  hospitals  the  law  provides  that  it  can  be 
done  by  friends,  by  officers  of  cities  and  toAvns,  and  by  the 
judges  of  courts.  But  in  all  cases  a  certificate  certifying  to 
the  insanity  of  the  person  must  first  be  obtained,  signed  by 
two  physicians,  one  of  whom  should  be  the  family  pliysician. 
Complaints  have  been  made  for  years  that  it  was  altogetlier  too 
easy  to  commit  and  confine  persons  for  insanity,  and  tliat 
greater  checks  and  safeguards  should  be  provided. 

Having  now  presented  an  outline  of  the  provisions  made 
by  legislation  for  the  insane  in  the  New  England  Stat(>s,  it 
affords  an  opportunity  for  making  comparisons  and  comments. 
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for  in  this  way  instructive  lessons  may  be  learned.  As  these 
States  are  among  the  oldest  in  the  Union  and  have  generally 
taken  the  lead  in  providing  for  the  dependent  and  destitute 
classes,  it  is  presumed  we  can  find  some  advantages  to  recom- 
mend, and  perhaps  some  evils  to  expose  and  condemn. 

The  first  enquiry  will  be  in  reference  to  the  increase. 
Increase.  Is  insanity  increasing  faster  than  population?  On 
this  question  there  have  been  differences  of  opinion  among 
what  would  be  considered  good  judges.  During  the  past  year 
I  had  a  careful  investigation  made  of  the  increase  of  popula- 
tion and  insanity  by  the  census  reports,  and  found  that  from 
1850  to  1870  there  had  been  a  decided  increase  of  insanity  in 
Massachusetts  over  that  of  population,  amounting  to  12  per 
cent,  in  these  twenty  years.  By  the  same  investigations  it  ap- 
peared that  there  had  been  also  an  increase  of  the  insane  dis- 
proportionate to  that  of  population  in  the  other  New  England 
States.  What  may  be  the  real  causes  of  this  increase,  and 
from  what  classes  in  the  community  it  comes,  are  questions  we 
cannot  easily  determine.  In  Massachusetts  there  is  some 
evidence  to  show  that  this  increased  insanity  comes  mostly 
from  the  foreign  element,  but  it  is  not  so  in  some  of  the 
other  States.  One  thing  is  evident,  that  lunatic  hospitals  do 
not  prevent  the  increase  of  insanity — that  is,  as  far  as  we  can 
judge.  It  was  thought  in  Great  Britain  when  hospitals  for  the 
insane  were  first  established  it  would  put  some  check  upon  the 
increase  of  insanity ;  but,  after  thirty  or  forty  years'  experience, 
that  expectation  has  not  been  realised.  A  similar  result  has 
been  reached  in  this  country. 

It  is  generally  conceded  that  the  higher  or  more  advanced 
civilisation  becomes  the  greater  is  the  amount  of  insanity. 
Now,  this  cannot  be  the  fruit  or  result  of  true  civilisation,  but 
comes  from  something  wrong — some  artificial  habits,  some 
mmatural,  unwholesome  way  of  living,  some  false  and  corrupt 
state  of  things  in  society.  This  undue  increase  of  insanity 
may  arise,  in  part,  from  too  great  pressure  upon  the  brain  and 
strain  on  the  nervous  system,  by  education,  by  excitement,  by 
strife  and  competition  in  business,  &c.,  and  with  some  by 
what  may  very  properly  be  styled  "too  fast  living."  When 
it  is  borne  in  mind  that  these  and  other  evils  are  not  un- 
frequently  propagated  by  the  laws  of  inheritance,  in  an 
aggravated  and  intensified  form,  we  see  readily  how  our  people 
gTow  older  from  one  generation  to  another,  there  follows 
increased  insanity.  It  would  be  an  interesting  experiment  to 
make,  if  we  could  get  the  statistics  for  a  series  of  years  on 
population  and  insanity  in  several  of  the  old  and  the  new 
States,   and   see    how  they  would   compare.      Connected   with 
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this  increase  of  insanity  may  there  not  be  a  new  feature  or 
change  in  the  type  of  the  disease  taking-  place  which  calls  for 
particular  notice?  The  trustees  of  the  Butler  Hospital,  not 
medical  men,  but  discriminating  business  men,  some  of  wliom 
have  long  been  connected  with  the  institution,  make,  in  their 
report  for  last  year,  this  striking  remark.  In  noticing  a  decline 
in  the  proportion  of  recovered  patients  they  say :  "  It  would 
seem  as  if  the  larger  appliances  and  more  diversified  ministries' 
which  have  been  from  year  to  year  brought  into  requisition 
have  not  kept  pace  with  the  growing  difficulties  of  treatment^ 
as  if  the  malady  was  finding  a  deeper  seat — arising  apparently 
in  a  larger  proportion  of  cases  from  original  defect  of  organi- 
sation, and  less  frequently  from  mere  accidental  causes.  If 
this  be  so — if  the  statistics  presented  by  the  records  of  the 
institution  be  sufficiently  extended  to  afford  a  reliable  indica- 
tion— the  patriot,  as  well  as  the  philanthropist,  is  interested  in 
ascertaining  to  what  causes  at  work  in  our  community  the 
deterioration  of  brain  is  attributable." 

There  is  much  truth,  we  have  no  doubt,  in  the  statement) 
here  made  by  these  trustees.  Such  is  the  type  of  our  present 
civilisation,  that  while  it  is  attended  with  great  advantages  it 
begets  many  evils.  Some  of  these  evils  grow  out  of  an  undue 
development  of  the  brain  and  a  morbid  state  of  the  nervoua 
system.  It  surely  becomes  the  patriot  and  the  philanthropist 
to  enquire  if  some  of  these  evils  cannot  be  avoided,  or  at  least 
abridged. 

One  of  the  most  interesting  and  important  features  in  State 
medicine  is  its  charitable  work.  In  providing  for  the  insane 
the  State,  as  a  general  thing,  builds  the  hospital.  Maine,  Xew 
Hampshire,  and  Connecticut  have  each  one  hospital  for  this 
purpose,  and  Massachusetts  has  four.  In  Rhode  Island  the 
Butler  Hospital  and  in  Vermont  the  Brattleboro  Asylum,  both 
private  institutions,  answer  very  much  the  purpose  of  State 
hospitals. 

In  each  of  the  New  England  States  there  are  indigent  insane, 
having  no  means,  no  friends  to  support  them,  no  claim  on  any 
city  or  town  by  the  laws  of  settlement.  These  are  adopted  and 
supported  by  the  State,  generally  in  some  lunatic  hospital.  But 
the  charity  of  the  State  does  not  stop  here  always.  ]Maine, 
New  Hampshire,  Vermont,  Connecticut,  and  Rhode  Island  pay 
from  one-third  to  one-half  the  expense  of  that  class  of  the 
insane  belonging  to  cities  and  towns,  provided  they  are  sent  to 
hospital  for  treatment.  Nothing  is  paid  by  the  State  for  those 
in  local  almshouses,  and  the  object  of  paying  part  of  tlio  expense 
of  city  or  town  paupers  is  to  induce  their  authorities  to  avail 
themselves  of  ail  possible  means  for  the  cure  and  improvement 
of  this  class. 
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The  State  of  Connecticut,  finding  some  years  since  a  large 
number  of  insane  persons,  with  small  or  limited  means,  and 
friends  unable  to  support  them,  and  on  this  account  could  not 
get  the  proper  benefit  of  the  hospital,  and  would  not  become 
paupers,  offered  to  pay  one-half  tlie  expenses  of  such  persons 
while  in  the  hospital.  Accordingly,  for  several  years  more  than 
one  hundred  private  patients  of  this  class  have  been  found  in 
the  State  hospital  at  Middletown.  This  is,  we  believe,  the  only 
instance  where  a  State  has  proffered  such  aid,  and  it  sets  a 
noble  example.  In  the  asylum  at  Concord,  New  Hampshire, 
may  be  found  a  grand  example  of  private  beneficence.  This 
asylum  has  most  fortunately  some  /$'250,000  funds,  received  by 
legacy  and  donation.  A  large  proportion  of  the  income  goes  to 
support  in  the  institution  indigent  persons  who  may  also  be 
assisted  by  friends.  Over  one  hundred  private  patients  are 
thus  yearly  aided  by  this  charity.  Insane  persons  are  kept 
here  by  this  means  who  could  not  be  otherwise.  It  relieves  the 
State  and  encourages  private  benevolence.  The  friends  will 
continue  to  do  for  them  and  take  far  more  interest,  as  long  as 
they  are  not  ijaujjers.  So  quietly  is  this  private  charity  dis- 
tributed that  it  is  hardly  known  who  are  its  recipients. 

In  Massachusetts  the  lines  of  support  are  very  closely  drawn; 
the  State  supports  its  ovra ;  so  do  cities  and  towns  their  own, 
and  those  who  are  private  must  receive  private  support,  whether 
in  a  State  hospital  or  private  asylum.  The  State  appropriates 
money  liberally  for  the  insane,  but  does  only  what  it  is 
obliged  to  do.  It  supports  in  the  lunatic  hospitals  about  500 
and  300  for  the  chronic  insane,  the  whole  at  an  annual  expense 
of  some  ;$'125,000.  Cities  and  towns  support  in  the  hospitals 
about  600,  and  there  are  some  300  private  patients  in  these 
institutions.  Now,  it  has  been  an  obvious  fact  that  the  propor- 
tion of  pauper  insane  has  been  relatively  increasing  for  many 
jears  in  jNIassachusetts ;  that  many  starting  as  private  cases 
soon  become  paupers,  and,  of  course,  must  be  supported  at 
public  expense.  There  can  be  no  question  but  that  the  longer 
an  insane  person  can  be  kept  as  a  private  patient,  the  longer 
friends  will  look  after  and  do  for  such  a  person,  the  better 
spirits  and  more  hope  the  insane  will  have  of  recovery.  Then, 
if  we  extend  help  properly  to  the  indigent  private  insane  who 
need  and  are  outside  of  hospital,  it  might  induce  such  to  seek 
the  benefits  of  the  hospital  and  prevent  large  numbers  from 
becoming  paupers.  In  this  way  a  great  amount  of  good  might 
be  accomplished. 
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%ia''    ■  ■  CHRONIC    INSANE.  1 

The  question  is  now  asked  in  all  the  older  States,  what  are 
we  to  do  with  the  chronic  insane,  and  how  are  they  to  be  sup- 
ported ?  Unless  there  is  some  means  besides  death  of  eliminating- 
and  removing  the  inciu'able  and  the  harmless  insane  from  our 
lunatic  hospitals  these  institutions  become  filled  up  with  a 
class  of  patients,  very  few  of  which  can  ever  be  benefited  by 
curative  treatment.  This  is  becoming  already  a  serious  evil  in 
several  of  oiu-  older  and  larger  institutions.  These  hospitals, 
in  their  construction  and  management,  were  intended  expressly 
for  the  cure  and  treatment  of  the  insane,  and,  accordingly, 
have  been  provided  with  the  best  possible  means — medical,  phy- 
sical, and  moral.  Such  means  and  appliances  require  a  large 
outlay  in  their  start,  and  then  in  keeping  them  up  become  very 
expensive.  After  the  insane  have  passed  tlirougli  the  curative 
stashes  of  treatment  without  relief,  and  settled  down  into  an 
incurable,  harmless  state,  what  is  to  become  of  them?  In  their 
case  the  same  medical  skill,  the  large  number  of  attendance, 
and  costly  accommodations  are  no  longer  needed.  It  is  not  a 
hospital  but  a  home  they  want,  suitable  exercise,  plenty  of  sun- 
light, pure  air  and  water,  proper  nourishment,  pleasant  surround- 
ings, etc.  These  can  be  furnished  at  much  less  expense  than 
large  costly  hospitals,  with  expensive  medical  supervision  and 
other  attendance,  under  circumstances,  too,  where  the  advantages 
of  hygiene  and  sanitary  laws  may  be  employed  more  successfully. 
Aside  from  comfortable  house  accommodation  all  that  can  be 
done  for  this  class  is  to  supply  properly  their  physical  wants,  and 
siu'round  them  with  wholesome  influences.  As  far  as  the  men 
are  concerned,  farm  work  is  the  best  possible  exercise  for  them^ 
as  well  as  plain,  country  style  of  living  the  best  regimen.  In 
former  years  the  almshouse  has  been  the  principal  receptacle 
of  the  chronic  insane  discharged  from  the  hospital.  But  Mas- 
sachusetts and  Ehode  Island  have  now  permanent  asylums  for 
the  chronic  insane,  which,  in  some  respects,  are  the  only  insti- 
tutions of  the  kind  in  the  coimtry.  We  should  except  the 
Willard  Asylum,  New  York.  The  asylum  in  Massachusetts  was 
established  near  eight  3'ears  ago,  resulting  from  the  crowded 
state  of  the  hospitals,  and  partly  from  the  fact  that  the  State 
almshouses  contained  large  numbers  of  this  class,  mixed  up 
promiscuously  with  other  paupers.  This  asylum  is  located 
at  Tewksbury,  on  a  large  farm  owned  by  the  State,  consist- 
ing of  a  brick  building  250  feet  long,  forty-five  wide,  and  four 
stories  high,  accommodating  300  insane  persons.  Though 
located  near  the  almshouse,  the  asylum,  with  its  inmates  and 
yards,  are  entirely  distinct.     Within  the  eight  years  of  its  his- 
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toiy,  more  than  a  thousand  chronic  insane  have  been  admitted 
into  this  asylum,  mostly  coming  from  the  State  hospitals. 
Nearly  one  hundred  of  these  have  recovered  or  improved,  not 
from  medication,  but  from  work  on  the  farm.  In  the  opinion 
of  good  judges  the  condition  of  the  inmates  here  has  been 
made  as  comfortable  as  it  was  before  their  admission,  and  the 
experiment  as  a  whole  has  been  regarded  as  a  decided  success. 
The  expense  has  averaged  for  each  inmate  a  little  over  one 
hundred  dollars  a  year,  and  the  whole  saving  to  the  State 
amounts  to  ^25,000  each  year,  making  over  ^^200,000  since  the 
asylum  was  first  established. 

The  asylum  for  the  chronic  insane  in  Rhode  Island,  being 
only  about  one-half  as  large,  saves  the  State  annually  more  than 
;?1 2,000.  This  is  located  upon  the  State  farm,  near  the  State 
almshouse  and  workhouse,  but  is  entirely  separate  in  all  its 
arrangements.  The  buildings  are  only  one  story,  well  lighted 
and  well  ventilated,  with  large  yards  and  plenty  of  ground  for 
-cultivation.  While  a  few  of  the  inmates  come  jfrom  the  Butler 
Hospital,  a  large  proportion  come  from  the  various  almshouses 
in  the  State,  the  expense  being  borne  in  common  between  the 
towns  and  the  State. 

The  history  of  this  asylum  for  the  chronic  insane  in  Rhode 
Island  deserves  special  notice.  It  has  always  been  admitted 
(that  the  Butler  Hospital  is  one  of  the  best-managed  institutions 
in  the  comitry,  with  very  few  changes  in  its  superintendency 
or  Board  of  Trustees.  Dr.  Isaac  Ray,  the  most  distinguished 
writer  on  insanity  in  the  United  States,  presided  over  this 
hospital  about  twenty  years,  and  in  his  annual  report  for  1866 
presented  the  most  elaborate  argument  that  can  be  found 
against  the  separation  of  the  acute  and  chronic  insane,  main- 
iaining  that  for  the  interests  of  each  that  they  should  always 
be  kept  in  the  same  institution.  Within  one  year  from  that 
flate  the  friends  of  the  insane  were  conferring  together  in 
Rhode  Island  with  reference  to  establishing  an  asylum  for  the 
harmless  and  incurable  of  this  class;  and  in  1869  such  an 
institution  was  establislied,  with  one  hundred  patients.  Its 
sixth  report  is  just  published,  showing  170  patients,  a  larger 
number  than  is  now  found  in  the  Butler  Hospital  itself.  Dr. 
Sawyer,  the  successor  of  Dr.  Ray,  acknowledges  that  this 
asylum  is  an  excellent  institution,  and  is  a  decided  relief  to  the 
hospital.  There  is  only  one  opinion  among  the  friends  of  the 
insane  in  the  State,  that  it  presents  a  great  improvement  over 
the  old  order  of  things ;  and,  from  a  careful  personal  inspection, 
I  can  say  that  it  is,  of  the  kind,  a  model  institution,  and  worthy 
of  imitation  in  every  other  State. 
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COMMITTAL    OF   THE    INSANE. 

The  manner  or  provisions  of  committing  persons  to  a 
lunatic  hospital  are  very  important,  as  far  as  the  law  is  con- 
cerned. In  the  several  New  England  States  there  are  some 
general  resemblances,  but  in  no  two  States  is  the  process  alike. 
In  the  State  of  Maine  city  and  town  officers  take  the  lead  in 
obtaining  evidence,  and  the  certificate  of  insanity  must  be 
signed  by  "  two  reputable  pliysicians."  In  New  Hampshire 
the  judges  of  courts,  overseers  of  poor,  county  commissioners, 
guardians,  etc.,  lead ;  the  certificate  must  be  signed  by  two 
reputable  physicians,  whose  characters  and  genuineness  of  cer- 
tificates must  be  sworn  to  before  municipal  or  town  officers. 
In  Vermont  the  judge  of  one  of  the  com-ts  appoints  a  physician 
in  Windsor  County,  who  shall  be  the  examiner  of  all  cases 
committed  to  the  Brattleboro  Asylum.  In  Connecticut  the 
court  appoints  a  reputable  physician  in  the  place  or  region 
where  the  supposed  insane  person  resides,  who  shall  make 
enquiries  and  personal  examinations  as  to  his  insanity,  and 
make  his  report  to  the  court.  In  Massachusetts  the  certificate 
must  be  signed  by  two  physicians,  after  personal  examination, 
and  one  of  whom  should  be  the  family  physician  of  tlie  insane, 
whereas,  in  many,  if  not  a  majority,  of  cases  the  individual 
has  no  family  physician.  As  the  medical  evidence  is  the  most 
important,  this  should  be  most  carefully  guarded.  While  in  a 
majority  of  cases  the  provisions  in  any  one  of  these  States  may 
be  sufficient,  still  there  may  be  danger  at  times  that  now  and 
then  one  might  be  unjustly  and  wrongfidly  committed  as  an 
insane  person.  It  may  be  said,  if  there  should  be  a  mistake 
made,  it  would  be  soon  detected  in  the  hospital,  and  the 
supposed  insane  person  would  be  forthwith  discharged,  but  this 
is  not  so ;  it  is  not  always  an  easy  thing  to  correct  such 
mistakes.  Besides,  immense  injury  may  be  done  before  the 
evil  is  corrected.  Inasmuch  as  great  responsibility  must  rest 
upon  the  medical  testimony,  special  pains  should  be  taken  to 
secure  the  best  and  most  reliable  men.  If  men  are  appointed 
for  this  purpose,  and  are  known  to  be  responsible  to  the  public 
for  the  results  of  their  examinations,  they  will  naturally  feel 
this  responsibility  and  be  more  carefid  than  if  the  parties  are 
picked  up  here  and  there.  It  is  not  mere  skill  or  experience 
in  mental  diseases  tliat  is  wanted,  but  integrity  and  lionesty  of 
character  that  has  been  tried  and  is  unquestioned.  There  is  a 
chance,  we  think,  for  improved  legislation  in  each  of  these 
States  whicli  would  throw  greater  safeguards  around  the  com- 
mittal of  all  persons  who  are  charged  with  insanity. 
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While  legislation  has  laboured,  in  a  variety  of  ways,  to 
promote  the  "^interests  of  the  insane,  there  is  one  feature  which 
has  been  greatly  neglected.  We  refer  to  a  more  careful  super- 
vision of  "institutions,  to  a  more  special  study  into  the  causes 
of  insanity,  with  reference  to  securing  not  only  the  best  mode 
of  treatment,  but  to  see  if  some  means  cannot  be  employed  for 
checking  or  preventing  the  disease.  This  can  be  accomplished 
only  by  legislation  in  establishing  a  commission  or  appointing 
one  or  more  persons  adapted  to  the  work  and  who  shall  make  a 
business  of  it  for  a  series  of  years.  This  work  cannot  well  be 
carried  on  in  small  States,  or  at  least  cannot  be  so  systema- 
tically and  thoroughly  carried  on  as  in  large  States  where  the 
material  is  sufficient  to  occupy  all  the  time  of  a  commission. 
Still,  in  Vermont  a  good  work  has  been  accomplished.  In 
1845,  just  thirty  years  ago,  the  Legislature  established  a  per- 
manent commission  of  insanity,  "whose  duty  it  was  to  visit 
the  asylum  monthly  or  oftener,  with  the  trustees  or  alone,  to 
examine  into  the  condition  of  the  institution,  the  management 
of  the  patients  and  the  general  welfare  of  the  asylum,  and  to 
make  a  report  thereon  annually  to  the  Legislature."  This 
officer  is  chosen  once  in  two  years  by  the  Legislature  and 
receives  small  compensation. 

Says  Dr.  Draper,  the  present  Superintendent  of  the  asylum  : 
"  The  Commissioner  thus  occupies  the  position  of  guardian  to 
insane  wards  of  the  State,  and  visiting  agent  of  the  public.  I 
think  the  office  has  been  useful,  and  is  eminently  a  proper  one. 
If  in  addition  to  the  duties  required  in  relation  to  the  insane 
in  this  institution,  it  was  also  made  obligatory  upon  him  to 
visit  all  the  insane  in  the  State  in  the  town  almshouses  and 
report  upon  their  condition,  the  public  interests  would  be  still 
better  served."  But  as  this  officer  was  often  changed,  and  was 
paid  only  ,^300  a  year,  not  much  certainly  could  be  accom- 
plished. Several  of  the  other  New  England  States  have  at 
various  times  appointed  a  Commission  on  Lunacy,  but  only 
temporarily,  for  speciiic  purposes,  with  no  power  but  advisory, 
and  to  make  a  report  which  terminated  its  agency.  What  is 
wanted  is  a  permanent  living  commission  like  the  English  or 
Scotch,  with  all  necessary  powers  and  the  assurance  of  con- 
tinuance. Nobody  can  realise  the  value  and  importance  of  the 
labours  of  such  a  commission  but  one  who  has  witnessed  its 
beneficial  effects  in  Great  Britain,  and,  from  personal  knowledge 
of  om'  own  institutions,  can  see  what  advantages  might  be 
obtained  here  by  means  of  a  similar  agency. 

Dr.  Merrick  Bemus,  who  was  superintendent  for  fifteen 
years  of  the  State  Lunatic  Hospital  of  Worcester,  and  who  has 
visited  similar  institutions  in  Scotland  and  England,  made  last 
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year  the  following  statement  in  reply  to  the  enquiry,  "  What 
improvements  have  been  made  in  the  lunatic  asylums  in  Grreat 
Britain,  and  what  relation  does  the  Lunacy  Commission  hold 
to  the  institutions  ?  "     Says  Dr.  Bemus  : — 

"  The  improvements  are  many.  They  have  supplemented  and 
modified  their  system  to  such  au  extent  that,  while  it  bears  some 
resemblance  to  the  past,  the  present  is  studded  all  over  Avith  new 
features.  The  improvements  for  ventilation,  cleanliness,  classification, 
for  freedom,  both  outside  and  inside,  are  most  noteworthy.  Their 
advances  in  the  direction  of  labour  among  the  patients,  in  the  immunity 
from  physicial  restraint  and  seclusion,  in  the  granting  of  innocent 
indulgences  to  trustworthy  patients,  are  far  beyond  what  is  now 
practised  in  any  American  hospital. 

"  The  Lunacy  Commission  has  done  much,  and  its  continued  opera- 
tion is  of  incalculable  benefit,  not  only  to  the  insane,  but  also  to  the 
ofEcers  of  the  institutions,  they  have  improved  the  condition  of  the 
insane  in  many  ways,  and  have  rendered  a  residence  in  a  lunatic  asylum 
less  irksome  and  hopeless  to  those  who  are  obliged  to  submit  to  the 
restraint  and  treatment  in  a  public  institution.  They  have  removed 
the  hard  and  forbidding  cruel  fixtures  for  restraint  and  seclusion. 
They  have  well  nigh  emancipated  the  insane  from  the  use  of  mechanical 
restraint ;  have  quite  abolished  every  kind  of  punishment  and  task , 
have  raised  and  improved  the  quality  of  food  and  clothing.  They  have 
opened  the  apartments  of  the  furious  and  filthy  to  the  sun  and  air, 
and  opened  the  doors,  that  all  may  enjoy,  in  some  degree,  the  freedom 
of  the  several  establishments.  More  than  this,  they  constantly  act  as 
guardians  for  the  insane,  and  they  strongly  support  and  strengthen 
those  who  conduct  faithfully  the  affairs  of  the  asylums.  They  have  a 
systematic  correspondence  with  every  institution,  and  by  reports  of 
officers  of  each  they  know,  not  so  much  the  economies  of  each,  but, 
what  is  better,  they  have  an  understanding  of  the  commitments  to 
such  an  extent  that  they  can  easily  tell  the  justice  and  propriety  of  anv 
questionable  case.  They  are  made  to  know  of  all  cases  of  restraint  and 
seclusion,  and  they  interest  themselves  in  every  case  of  hardship,  and 
thus  lighten  the  burdens  of  the  insane  without  in  any  way  increasing 
the  cares  of  the  officers. 

"From  their  frequent  inspection  of  the  several  institutions,  and 
from  the  mass  of  facts  gathered  by  their  correspondence,  they  publish 
every  year  a  valuable  report  of  their  labours,  with  plans,  suggestions, 
and  histories  of  cases  of  hardship,  abuse,  and  .suffering." 

When  the  great  advantages,  as  here  described,  arising  from 
Lunacy  Commissioners  are  considered,  it  would  not  seem  possible 
that  the  superintendent  of  any  hospital  would  oppose  the  ap- 
pointment of  such  a  commission.  The  insane  would  not  be  the 
only  parties  benefited,  but  the  hands  of  the  trustees  and  su- 
perintendents would  be  held  up;  much  of  the  prejudice  existing 
against  such  institutions  and  their  managers  woidd  thus  be  done 
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away ;  less  complaints  would  be  beard  from  tbe  insane  and  tbeir 
friends,  and  more  confidence  woidd  be  placed  in  those  institu- 
tions, so  that  acute  cases  of  insanity  would  be  more  promptly 
placed  there  for  treatment.  The  great  numbers  now  scattered 
in  almshouses  and  private  families  would  be  looked  up  and 
better  cared  for,  and  the  institutions  themselves  woiild  be  more 
sure  to  reap  the  benefits  of  all  improvements  made  at  home  or 
abroad  for  the  care  and  treatment  of  the  insane.  There  is  one 
other  advantage,  or  advanced  step  forward,  to  secure  which 
something  certainly  should  be  done.  We  refer  to  some  sys- 
tematic measures  for  the  prevention  of  the  disease.  In  all  the 
vast  outlay  and  immense  amount  of  labour  expended  in  behalf 
of  the  insane,  scarce  any  efforts  have  ever  been  put  forth  for  the 
prevention  of  the  malady.  In  the  practice  of  medicine  the 
question  is  now  constantly  raised  how  to  prevent  as  well  as  to 
cure  disease ;  and  in  consequence  of  the  great  improvement  in 
society  in  respect  to  a  knowledge  of  hygiene  and  sanitary  laws 
many  diseases  are  prevented — in  fact,  it  is  admitted  that  full 
one-third  of  all  the  diseases  and  premature  deaths  can  thus  be 
prevented.  But  the  community  must  be  made  better  acquainted 
with  the  causes  of  insanity,  and  that  these  causes  are  subject  in 
a  great  measure  to  the  control  of  human  agency.  Some  years 
since  the  superintendent  of  one  of  the  large  State  hospitals 
in  Massachusetts  said,  in  closing  a  paragraph  in  his  report, 
that  "  the  more  we  see  of  mental  disease,  in  its  various  forms, 
the  more  we  are  con\'inced  that  the  study  of  its  prevention  is 
infinitely  more  important  than  even  the  study  of  its  cure,  and 
that  the  discrimination  of  more  correct  views  of  the  true  way  of 
living  and  a  more  rigid  observance  of  the  laws  of  health  and 
nature  would  greatly  diminish  its  frequency."  Since  that 
remark  was  made  in  a  public  report  more  than  a  million  of 
dollars  has  been  expended  in  the  cure  and  treatment  of  the 
disease  by  this  same  hospital,  but  not  one  dollar  for  the  dis- 
semination of  knowledge  for  its  prevention.  How  long  -wiU  the 
managers  of  our  State  institutions  pursue  such  a  course  ?  Will 
not  the  public  some  time  learn  the  truth  of  the  proverb,  that 
an  ounce  of  prevention  is  here  worth  more  than  a  pound  of 
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There  exist  in  Scotland  at  the  present  time  8,069  persons 
of  unsound  mind.  Of  this  number,  3,760  are  males,  4,309 
females,  1,455  private  patients,  and  6,614  pauper  lunatics. 

The  population  of  Scotland  is  3,462,879,  and  the  proportion 
of  lunatics  to  every  100,000  of  the  population  is  228.  Ten 
years  ago  it  was  only  203,  so  that  there  has  been  a  con- 
siderable increase  of  insanity;  but  whether  this  indicates  a 
real  or  cvpiparent  increase,  we  are  unable  to  state.  The  proba- 
bility is  that  more  lunatics  are  now  imder  the  supervision  of 
the  law  than  formerly,  and  consequently  appear  on  the  Com- 
missioners' books,  and  that  there  is  no  real  increase  of  lunacy. 

This  table  shows  the  number  of  the  insane  placed  in  Establish- 
ments in  1858,  and  in  each  of  the  ten  years  18G5-1874,  distinguishing 
between  males  and  females,  and  between  private  and  pauper  patients  : — 

Table  X. 


Is'umbers  placed  in  Establishments,  excluding  Transfers 

1 

Private 

Tauper 

General  Total 

1858 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

193 

213 

406 

436 

606 

1,042 

629 

819 

1,448 

1865 

198 

221 

419 

484 

559 

1,043 

682 

780 

1,462 

1866 

235 

210 

445 

538 

685 

1,123 

773 

795 

1,-568 

1867 

210 

235 

445 

597 

663 

1,260 

807 

898 

1,705 

1868 

182 

215 

397 

628 

691 

1,319 

810 

906 

1,716 

1869 

219 

218 

437 

666 

800 

1,466 

885 

1,018 

1,903 

1870 

208 

223 

431 

607 

750 

1,357 

815 

973 

1,788 

1871 

227 

254 

481 

647 

708 

1,355 

874 

962 

1,836 

1872 

18.5 

197 

382 

701 

783 

1,484 

880 

980 

1,866 

1878 

201 

256 

457 

740 

902 

1,642 

941 

1,158   ■  2,099 

1874 
Average  of) 

200 

228 

428 

749 

828 

1,577 

949 

1,056     2,005 

1 

the  10  years  ■ 
186,5-74 

206 

226 

432 

036 

727 

1,363 

842 

953     1,795 

It  thus  appears  that,  on  an  average  of  the  ten  years  18G5— 1874,  of 
every  hundred  patients  sent  to  Asylums,  24*1  Avere  private,  and  75't) 
pauper. 
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With  reo-arcl  to  the  increase  of  lunacy  in  Scotland,  the 
Commissioners  say : — 

"  The  fif^ixres  in  the  Table  do  not  indicate  any  steady  or  appreciable 
increase  in  the  admission  of  private  patients  into  Asylums.  On  the 
contrary,  in  view  of  the  increasing  population,  they  may  rather  be  held 
to  indicate  a  decrease. 

"  As  regards  pauper  patients,  however,  the  Table  shows  a  consi- 
derable and  progressing  increase  in  the  number  of  admissions.  In 
1858  the  number  of  pauper  lunatics  placed  in  establishments  was  1042, 
while  in  1874  it  was  1577,  being  an  increase  of  more  than  50  per 
cent.  During  the  same  period,  the  increase  of  the  general  population 
was  only  about  14  per  cent. 

"It  does  not  necessarily  follow  from  these  facts  that  there  is  any 
greater  production  of  insanity  in  the  coiintry.  It  is  possible  that  they 
only  express  what  might  be  looked  for  as  the  result  of  the  increased 
facilities  for  gratuitous  treatment  and  maintenance  in  Asylums,  which 
result  from  the  operation  of  the  Lunacy  Laws. 

"  We  have  reason  indeed  to  believe  that  some  of  the  lower  class  of 
private  patients,  the  cost  of  whose  support  in  Asylums  was  Avith  diffi- 
culty defrayed  by  their  friends,  are  now  registered  as  paupers  and  sup- 
ported in  Avhole  or  in  part  out  of  the  poor-rates.  This  of  course  re- 
duces the  admissions  of  private  and  increases  those  of  pauper  patients. 
Only  a  small  part,  however,  of  the  increase  which  has  taken  place  in 
the  admission  of  paupers  can  be  accounted  for  in  this  Avay.  A  much 
larger  part  of  the  increase  is  probably  due  to  the  placing  of  patients 
in  public  establishments  who  Avere  formerly  kept  at  home.  Gratuitous 
treatment  in  Asylums  is  now  obtained  Avith  greater  ease  ;  our  institu- 
tions are  more  scattered  over  the  cnimtry,  and  patients  entering  them 
do  not  require  to  be  removed  so  far  from  home  and  friends ;  the  feeling 
of  repugnance  to  treatment  in  Asylums  has  undergone  a  diminution 
since  the  principles  Avhich  guide  that  treatment  have  become  better 
known :  the  Avorking  classes  have  been  busier,  and  the  presence  in  the 
household  of  an  insane  member  has  been  increasingly  felt  to  interfere 
Avith  the  comfort  and  prosperity  of  the  sane  members;  the  trouble 
involved  in  satisfying  the  views  of  the  Board  as  to  Avhat  constitutes 
proper  care  and  treatment  in  the  case  of  pauper  patients  provided  for 
in  private  dAvellings  has  led  parochial  surgeons  and  inspectors  of  poor 
more  frequently  to'recommend  and  resort  to  Asylum  treatment,  thus 
relieving  themselves  of  trouble  and  responsibility  ;  the  greater  Avealth 
of  the  country  has  Aveakened  those  obstacles  to  the  adoption  of  the  more 
costly  form  of  treatment  Avhich  operate  in  poor  communities  ; — to  these 
and  various  other  such  causes,  may  fairly  be  attributed  a  considerable 
proportion  of  that  increase  in  the  number  of  pauper  patients  annually 
admitted  into  Asylums,  Avhich  has  taken  place  since  1858  Avhen  the 
Lunacy  LaAV  came  into  operation. 

"  But  these  causes  Avould  probably  have  operated  Avith  less  force  if 
there  had  not  eroAvn  up,  during  the  same  period,  a  change  of  medical 
and  pnblic  opinion  as  to  Avhat  constitutes  lunacy,  or  at  least  as  to  what 
constitutes  that  degree  and  kind  of  lunacy  Avhich  can  be  certified  as 
rendering  the  subject  of  it  a  fit  and  proper  person  to  be  placed  under 


LUNACY   m   SCOTLAND.  269 

care  and  treatment  in  an  Asylum.  This  last,  as  well  as  the  mere  exist- 
ence of  lunacy,  must  be  cei-tified  of  every  patient  who  is  placed  in  a 
public  establishment  fur  the  insane,  and  it  is  clear  that  considerations 
apart  from  the  patient's  condition  are  almost  certain  to  influence  the 
granting  of  such  certificates.  Our  experience  shows  it  to  be  a  mistake 
to  say  that  '  human  power  cannot  multiply  or  modify  the  lunacy  in  the 
country ;  '  for  in  practice  it  is  found  to  do  so  easily  and  largely,  at 
least  as  regards  the  lunacy  which  is  brought  into  relations  with  the 
State.  On  this  subject  it  was  pointed  out  in  our  Fifteenth  Eeport,  that 
'  the  existence  of  lunacy,  in  so  far  as  it  is  officially  recognised  or  re- 
quired to  be  dealt  with  by  the  State,  is  at  present  decided  by  the  cer- 
tificate of  two  medical  men  ;  and,  indeed,  must  always  be  determined  in 
that  or  some  similar  manner.  If  there  be  persons  who  imagine  that  a 
uniform  standard  of  mental  soundness  is  accepted  by  all  medical  men, 
or  by  any  one  medical  man  in  all  circumstances,  they  must  have  little 
experience  to  guide  them.  Such  certificates  are  always  signed  after 
a  consideration  of  the  social  as  well  as  the  medical  circumstances  of 
each  case.  And  it  is  scarcely  open  to  doubt,  that  in  actual  practice 
the  source  from  which  the  required  expenditure  is  to  be  obtained  is, 
rightly  or  wrongly,  a  common  element  ni  this  consideration.'  * 

"  In  addition  to  the  change  of  opinion  or  of  practice  due  to  the 
changed  circumstances  resulting  from  the  operation  of  the  Lunacy 
Laws,  there  is  probably  also  a  deeper  change  in  medical  opinion  as  to 
what  constitutes  insanity,  the  tendency  of  which  is  to  include  among 
lunatics  persons  who  formeidy  would  not  have  been  so  included.  In 
this  way  again  an  apparent  increase  in  the  number  of  the  insane  in  the 
country  may  take  place  without  any  real  increase  in  the  amount  or 
production  of  insanity.  There  is  perhaps  one  beneficial  effect  of  this 
change,  which  presents  itself  in  the  readiness  with  which  Asylum 
treatment  is  extended  to  those  labouring  under  the  transitory  forms 
of  mental  unsoundness.  It  is  clearly  a  change,  however,  which  in 
some  of  its  effects  may  be  injurious  to  the  country,  by  iinnecessarily 
increasing  the  burden  which  lunacy  lays  on  it,  and  injurious  also 
to  some  of  those  persons  who  exhibit  the  milder  forms  of  mental  un- 
soundness by  subjecting  them  to  discipline  and  restraints  which  they 
do  not  require,  and  which  take  away  from  the  happiness  they  are 
capable  of  enjoying. 

"  We  are  of  opinion  that  in  these  ways  Ave  can  account  for  a  consi- 
derable proportion  of  the  increase  which  has  taken  place  in  the  number 
of  patients  annually  admitted  into  our  Asylums,  without  accepting  it 
as  evidence  of  a  correspondingly  increased  rate  in  the  production  of 
insanity.  On  the  other  hand,  there  is  certainly  nothing  in  the  figures 
of  Table  X.  to  show  that  the  creation  of  Asylum  accommodation  _  in 
Scotland  has  tended  to  diminish  either  tlic  amount  or  the  production 
of  insanity.  Probably  no  such  result  should  ])e  expected.^  It  appears 
indeed  that  so  sharply  defined  a  product  of  insanity  as  suicide  is  not  ap- 
preciably controlled  in  its  frequency  by  tlie  existence  of  Asylums,  even 
in  communities  Avhere  these  are  conveniently  situated  for  use,  where  fiscal 
and  poor-law  arrangements  are  good,  and  where  medical  advice  is  abun- 

*  Fifteentli  Ilcport  of  the  Board.    Ecport  by  Dr.  Sibbald,  Appendix  F.,  p.  285. 
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dant.  In  London,  for  instance,  i£  we  take  the  proportion  of  suicides  to 
100,000  of  the  population  for  each  of  the  12  years  from  1862  to  1873, 
■vve  find  that  the  figures  fluctuate  considerably  but  quite  irregularly, 
and  that  there  is  no  evidence  in  them  of  the  working  of  any  influence 
tending  to  cause  a  diminished  frequency  of  suicide. 

"It  is  impossible,  nevertheless,  to  come  to  any  other  opinion  than 
that  insanity  is  to  a  large  extent  a  preventable  malady,  and  it  appears 
to  us  that  it  is  in  the  direction  of  preventing  its  occurrence,  and  not 
through  the  creation  of  institutions  for  its  treatment,  that  any  sensible 
diminution  can  be  effected  in  its  amount.  Lunacy  is  always  attended 
with  some  bodily  defect  or  disorder,  of  which  it  may  be  regarded  as 
one  of  the  expressions  or  symptoms.  We  must  therefore  attempt  to 
prevent  its  occurrence,  in  the  same  way  as  we  attempt  to  prevent  the 
occurrence  of  what  are  called  ordinary  bodily  diseases ;  and  if  it  L-e 
admitted  that  to  a  large  extent  preventable  diseases  exist  among  us  in 
consequence  of  the  ignorance  of  the  people,  it  is  clear  that  we  can 
only  convert  the  preventable  into  prevented  by  the  removal  of  that 
ignoi'ance  through  a  sounder  education.  Much  more,  however,  is 
necessary  for  this  than  ordinary  scholastic  training — more  even  than  a 
mere  discernment  of  the  laws  by  Avhich  the  imiverse  is  governed. 
Men  must  also  be  taught  that  it  is  their  duty,  and  not  merely  their 
interest,  to  know  those  laws  and  to  make  them  reverentially  the  riile  of 
their  conduct.  In  short,  we  can  only  hope  that  preventable  insanity, 
like  other  preventable  diseases,  will  be  diminished  in  amount  when 
the  education  of  men  is  so  conducted  as  to  render  them  both  intelligent 
and  diitiful  guardians  of  their  own  physical,  intellectual,  and  moral 
health.  To  this,  and  not  to  any  machinery,  however  good  it  may  be, 
for  the  treatment  and  cure  of  the  insanity  which  has  actually  arisen, 
can  we  reasonably  look  for  a  diminution  in  its  amount. 

"  Table  XL  shows  the  number  of  Sheriffs'  orders  granted  for  private 
and  pauper  patients  during  the  year  1874,  and  the  whole  numl^er 
granted  for  private  patients  during  the  ten  years  1SG5-74.  The 
Table  also  shows  whether  the  orders  were  granted  for  the  admission  of 
patients  into  Private  or  into  Public  Asylums.  In  2G  instances  the 
orders  were  merely  granted  for  the  transfer  of  patients  from  one  Asylum 
to  another." 

The  chief  county  in  Scotland  in  which  insanity  is  most 
prevalent  is  Argyllshire,  with  46*4  lunatics  to  every  100,000  of 
the  population.  The  Commissioners  make  some  most  interesting 
observations  on  the  influence  of  the  seasons  on  the  various 
admissions,  and  on  the  deaths,  which  we  here  append : — 
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Admissions,  excluding 
Transfers 

Recoveries 

Deaths 

Month 

Tears  1865-1874 

Tears  1865-1874 

Tears  1865-1874 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

January    . 

679 

654 

1,333 

239 

294 

533 

*253 

*227 

*480 

February  . 

673 

779 

1,452 

256 

320 

576 

*254 

*253 

*507 

March 

G89 

*817 

1,506 

289 

*371 

660 

*241 

208 

*449 

April 

*786 

*848 

*1,634 

292 

273 

565 

*230 

*214 

*444 

May 

*757 

*894 

*1.651 

285 

358 

643 

*221 

200 

421 

June 

*777 

*904 

*1,681 

*347 

347 

*694 

191 

201 

392 

July 

*827 

*868 

*1,695 

*377 

*429 

*806 

188 

*2]2 

400 

August 

686 

*836 

1,522 

*337 

*401 

*738 

160 

205 

365 

.September 

*739 

804 

*1,543 

*340 

*412 

n52 

175 

185 

360 

October     . 

665 

782 

1,447 

*324 

*370 

*694 

170 

187 

357 

November. 

646 

741 

1,387 

238 

351 

589 

208 

207 

415 

December . 
Totals     . 

Averages 

664 

775 

1,439 

*343 

*442 

*785 

*231 

*230 

*461 

8,588 

9,702 

18,290 

3,667 

4,368 

8,035 

9  500 

2,529 

5,051 

716 

808 

1,524 

306 

364 

670 

210 

211 

421 

*  Every  month  which  shows  a  number  above  the  average  has  the  sign  *  before  it. 

"  As  regards  admissions,  this  Table  shows  that  in  each  of  the 
months  of  April,  May,  June,  July,  August,*  and  September,  their 
number  is  considerably  above  the  number  in  the  different  months  of 
January,  February,  March,  October,  November,  and  December.  This 
is  true  of  both  sexes.  The  admissions  reach  their  maximum  in  July, 
the  hottest  month  of  the  year.  But  they  show  a  considerable  rise  in 
April,  and  go  on  rising  steadily  through  May  and  June,  till  they  reach 
their  maximum  in  July,  after  which  they  fall  with  more  or  less 
steadiness  from  month  to  month  till  they  reach  their  minimum  in 
January. 

"  The  occurrence  of  insanity  is  in  few  cases  immediately  followed 
by  removal  to  an  asylum.  Tn  most  cases,  indeed,  a  considerable 
interval  elapses  between  the  attack  and  the  removal,  which  last  must 
therefore  stand  in  the  relation  of  effect  to  some  cause  or  causes  which 
considerably  precede  it.  In  like  manner,  though  probably  in  a  much 
smaller  degree,  exacerbations  of  existing  subdued  states  of  insanity 
do  not,  as  a  rule,  immediately  involve  removal  to  an  asylum,  some 
time  being  generally  allowed  to  elapse  before  this  step  is  resolved 
on  as  necessary.  It  is  thus  improbable  that  the  maximum,  which 
the  admissions  show  in  July,  is  an  expression  of  what  has  occurred 
in  that  month,  or  tliat  it  can  be  due  to  July  weather.  Indeed,  the 
lact  that  the  number  of  admissions  begins  to  decline  rapidly  in  the 
months  which  immediately  follow  July,  goes  rather  to  show  that  the 
weather  of  that  month  has  no  special  tendency  to  originate  or  intensify 
mental    disorder.      If  such  Avere  the  case  the  effect  would,  for    the 

*  As  regards  men,  August  occupies  a  peculiar  position.  The  great  and  sudden 
fall  from  July  gave  rise  to  the  suspicion  that  some  error  existed  in  the  figures,  but 
no  error  has  boou  detected. 
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reasons  which  we  have  just  assigned,  be  seen  following  the  cause  after 
some  appreciable  interval.  It  is  more  probable  that  the  high  figures 
of  June  and  July  are  the  outcome  of  conditions  which  present  them- 
selves in  the  spring  months.  It  appears,  indeed,  that  some  change 
takes  place  in  January,  February,  and  March,  which  converts  a  down- 
ward into  an  upward  tendency  of  the  figures,  and  that  this  change 
remains,  and  continues  increasingly  to  exercise  an  influence  in  the 
same  direction  through  April  and  May.  The  effects  are  prolonged  in 
an  intensified  form  through  June  and  July,  when  conditions  seem  to 
be  encountered  of  an  opposite  character,  checking  the  i")rogressive  rise 
in  the  figures,  and  converting  it  into  a  steady  fill  through  the  months 
of  August,  September,  October,  November,  and  December,  till  we 
arrive  at  the  minimum  in  January. 

"  We  recognise,  of  course,  that  all  this  may  occur  without  assuming 
that  the  results  are  in  any  way  under  the  control  of  weather,  and  we 
are  aware  that  at  the  very  most  we  can  only  regard  as  under  seasonal 
influences  that  small  portion  of  the  admissions  which  is  represented  by 
the  range  between  the  minimum  and  the  maximum.  There  remains  a 
steady  mass  of  monthly  admissions  which  cannot  properly  be  asso- 
ciated with  weather.  It  would  greatly  advance  our  knowledge  of  this 
question  if  the  admissions  of  fresh  cases  of  insanity,  and  of  cases 
showing  recent  exacerbations,  were  tabulated  separately  from  the 
admissions  of  old-standing  cases. 

"  It  has  been  shown  that  in  the  general  population  deaths  from 
diseases  of  the  nervous  centres  have  their  maxima  in  the  period  from 
January  to  IMay  inclusive ;  and  between  this  fact  and  the  number  of 
admissions  into  asylums  in  the  different  months  of  the  year,  the 
relation  is  evident  and  interesting.  We  do  not  venture,  however,  to 
do  more  here  than  point  out  the  facts ;  and  such  remarks  as  we  have 
made  are  intended  rather  to  show  how  the  interpretation  of  the  facts 
should  be  sought  than  to  give  the  interpretation. 

"  It  is  perhaps  worthy  of  note  that  the  progress  of  admissions  into 
asylums  from  month  to  month  over  the  year  is  substantially  the  same 
as  the  progress  of  deaths  by  suicide  in  the  general  community. 

"  This  of  course  might  be  held  to  indicate  the  existence  of  some 
special  intensity  of  mental  disorder  in  the  months  which  show  a 
maximum  of  suicides,  and  not,  as  already  argued,  in  the  preceding 
months. 

"  Turning  to  the  deaths  in  asylums,  we  find  the  maximum  occurring 
in  the  cold  months  of  December,  January,  February,  March,  and 
April,  and  the  minimum  in  the  warmer  months  of  June,  July,  August, 
September,  and  October.  Indeed  the  progress  of  the  total  mortality  in 
asylums  appears  to  obey  the  same  influences  as  those  which  regulate 
the  progress  of  deaths  in  the  general  population. 

"  In  former  reports  we  pointed  out  that,  while  the  number  of  deaths 
of  both  sexes  is  greatest  in  winter,  the  tendency  to  death  is  not  so 
much  reduced  in  summer,  and  not  so  much  increased  in  winter,  in  the 
pase  of  females  as  in  the  case  of  males.  This  is  probably  the  appear- 
ance in  asylum  populations  of  the  fact  noAV  ascertained,  that  women  in 
the  general  popiilation  succumb  more  readily  than  men  to  the  diseases 
Avhich  are  specially  fatal  in  the  hot  months,  and  that,  on  the  other 
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hand,  men  succumb  more  readily  than  women  to  the  diseases  which 
are  specially  fatal  in  the  cold  months.  We  are  dealing  here  of  course 
only  with  adults. 

"  The  month  of  December  1874  was  remarkable  for  great  and 
prolonged  cold,  and  the  following  figures  show,  as  the  seeming  result, 
that  a  considerable  increase  of  the  deaths  in  asylums  took  place  both 
in  the  month   of   December  itself  and  in  the  succeeding  month  of 

January : — 

Winter  of  Winter  of  Winter  of 

1872-73  1873-74  1874-75 


November        .         .         39  37  33 

December        .         .         53  36  69 

January ...         48  44  59 

"  It  has  been  frequently  asserted  to  us  by  a  careful  observer  that 
deaths  from  diarrhoea  in  asylums  follow  a  course  which  is  different 
from  that  of  deaths  caused  by  the  same  affection  in  the  general 
community.  In  order  to  test  this,  we  have  prepared  the  following 
Table,  which  shows  the  deaths  from  diarrhoea  in  all  the  asylums  of 
Scotland  for  the  ten  years  1864-1873,  tabulated  according  to  the 
fortnightly  periods  in  which  they  occurred.  We  have  also  inserted 
in  the  same  Table  columns  showing  the  mean  fortnightly  deaths  from 
diarrhoea  in  London  of  persons  above  the  age  of  20*,  for  the  five  years 
1869-1873,  and  the  number  of  attachs  of  diarrhoea,!  which  occurred 
in  the  Montrose  Asylum  during  each  month  for  the  eight  years  1866- 
1873.  The  information  necessary  for  filling  up  the  last  column  was 
supplied  to  us  by  Dr.  Howden. 

"  Though  drawn  from  periods  of  considerable  length,  the  absolute 
numbers  in  this  Table  are  small,  and  therefore,  in  order  to  render 
their  teaching  more  clear  and  sure,  they  have  been  treated  according 
to  the  method  recommended  in  such  circimistances  by  Mr.  Bloxam, 
Avhich  consists  in  assuming  the  number  for  any  particular  period  to  be 
the  mean  of  the  actual  number  and  of  the  numbers  for  the  correspond- 
ing periods  immediately  preceding  and  following.  In  other  words,  it 
imparts  to  the  number  for  each  period  a  portion  of  the  characteristics 
of  the  periods  which  precede  and  follow. 

"  Before  all  the  figures  in  each  column  which  exceed  the  mean  of 
that  column,  an  asterisk  is  placed,  so  that  the  periods  of  maxima  are 
readily  seen." 

The  report  before  us  contains  a  careful  description  of 
the  present  condition  of  public  and  private  asylums,  with 
remarks  for  their  improvement  when  necessary.  There  appear 
to  us  to  be  many  more  single  patients  residing  under  private 
care  in  Scotland  than  in  our  own  country,  and  we  find  that  on 
the  1st  of  January  of  this  year  103  houses  were  so  licensed,  the 

*  It  was  necessary  to  make  this  column  deal  only  with  persons  above  this 
age,  in  order  to  institute  a  fair  comparison  with  the  population  of  asylums,  which 
consists  almost  entirely  of  persons  above  the  age  of  twenty. 

t  Very  few  of  these  were  of  course  fatal. 
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license  enabling  the  proprietor  to  receive  four  persons  of  un- 
sound mind  in  his  house. 

The  condition  of  the  patients  under  private  care  is  most 
satisfactory. 

During  the  year  forty-three  persons  have  availed  themselves 
of  the  special  clause  in  the  Lunacy  Act,  and  placed  themselves 
under  supervision  in  asylums  of  their  own  free  will. 

The  report  before  us  contains  highly  instructive  matter, 
and  carefully-drawn-up  statistical  rejDorts,  and  is  in  our  opinion 
one  of  the  most  careful  descriptions  of  the  condition  of  insanity, 
and  of  the  various  lunatic  asylums,  published  by  the  Lunacy 
Board  of  Scotland. 
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-      Art.  X.— notes  ON  ASYLUM  SURGERY. 

BY  ROEKRT  LAWSON,  M.B.,  Pathologist  and  Assistant  Medical  Officer, 
West  Riding  Lunatic  Asylum. 

DuRiNa  the  past  month  two  surgical  cases  have  occurred  in  the 
West  Eiding  Asyhim  which  are,  in  certain  respects,  instructive 
and  interesting.  The  first  was  the  removal  of  a  darning  needle 
from  the  abdominal  parietes  of  a  female  patient,  and  the 
second  the  excision  of  a  large  mammary  tumour  of  fibro-cystic 
structure. 

The  patient  in  the  first  case  was  admitted  in  March  last. 
She  suffered  from  simple  melancholia,  and  had  made  repeated 
attempts  to  cut  her  throat.     She  was  depressed  on  account  of 
business  embarrassments  into  which  her  husband  had  fallen,, 
and  had  excessive  feelings  of  regret  for  having  taken  a  small 
sum  of  money  from  his  till,  for  the  use  of  her  own  sister.     Her 
delusion  was  that  if  she  were  out  of   the  way  there  would  be 
nothing  to  prevent  her  husband's  prosperity.     When  admitted 
she  was  low-spirited,  owing  to  a  vague  feeling  that  everything* 
was  going  wrong.     She  had  a  recent  incision  on  the  left  side 
of  the  neck.     Her  physical  health  was  fair,  and  she  appeared  to 
be  at  the  menopause.     In  a  month  she  was  so  much  improved 
that  she  was  employed  in  the  kitchen,  but  had  again  to  be  sent 
to  the  wards  on  account  of  the  occurrence  of  a  certain  amount 
of  depression.     In  June  she  was  much  depressed,  and  showed 
great    listlessness    and   want   of    appetite.     She  retained   the 
obscure  delusions  which  she  had  manifested   on  admission ;  and 
after  a  visit  from  her  husband  appears  to  have  become  much 
worse  than  she  had  formerly  been.     On  the  18th  of  August  she 
complained  of  pain  in  the  left  hypochondriac  region,  and  on 
examination  it  was  found  that  some  sharp  body  was  pointing 
imderneath  the  skin  at  that  part.     On  cutting  down  upon  the 
spot  a  needle,  measuring  3|  inches  in  length  and  one-eighth 
of  an  inch  thick,  was  readily  removed.     She  stated  that  during 
the  period  of  depression  wliich  has  just  been  noted  she  swallowed 
a  darning  needle,  a   large  piece  of  glass,  and  a  portion  of  a 
bent  knitting  needle,  in  the  expectation  that  tliey  would  occlude 
the  windpipe  and   cause  suffocation.     The  nurse  remembered 
that   at   the  time    referred   to    the   patient  was   refusing   her 
food,  but  that  the  refusal  appeared  to  arise  more  from  defect 
of  appetite  or  suicidal  intent  than  on  account  of  pain  (hu-ing 
or  after   swallowing.     The   patient  herself  observed    that   for 
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about  twenty-four  hours  after  swallowing  the  needle  there  was 
a  sense  of  obstruction  in  the  throat,  followed  by  a  strange 
sensation  at  the  pit  of  the  stomach  which  she  described  as  a 
hungry  feeling.  This  feeling  also  disappeared,  and  was  followed 
by  pain  in  the  left  side,  which  was  increased  by  movement,  and 
especially  prevented  her  raising  herself  up  when  she  had  lain 
do^vn  in  bed.  When  removed  the  needle  presented  appearances 
which  led  to  the  conclusion  that  it  had  passed  through  the  cardiac 
end  of  the  stomach  wall  and  found  its  way  directly  into  the 
abdominal  parietes.  The  point  was  but  little  eroded,  while 
the  metal  surrounding  the  eye  was  on  one  side  completely  eaten 
away,  evidently  on  account  of  prolonged  exposure  to  the  action 
of  gastric  juice.  This  roughening  of  the  posterior  part  of  the 
needle  caused  a  considerable  amount  of  laceration  during  re- 
moval, but  the  small  aperture  closed  in  two  or  three  days,  and 
no  threatenings  of  peritonitis  were  ever  observed.  The  needle 
did  not  smell  of  fgecal  matter,  and  had  no  trace  of  digestion 
products  on  its  roughened  surface,  so  that  the  natural  conclusion 
is  that  the  needle  had  been  lying  entirely  in  the  abdominal 
parietes  for  a  considerable  time. 

The  patient  in  the  second  case  was  also  admitted  in  March 
1875,  and  presented  symptoms  of  subacute  mania.  She  was  a 
criminal,  and  at  the  expiry  of  her  sentence  was  certified  for 
admission  into  the  asylum.  She  had  numerous  delusions  and 
hallucinations,  and  was  said  to  be  at  times  violent.  On  exami- 
nation it  Avas  found  that  she  was  exceedingly  irrational  and 
incoherent,  morose  and  suspicious.  She  refused  her  food,  and 
had  to  be  fed  with  the  stomach  tube.  She  had  hallucinations 
of  hearing  during  the  time  of  examination,  and  imagined  that 
she  heard  the  voice  of  a  distant  friend.  A  large  libro-cystic 
tumour  was  found  to  occupy  the  place  of  the  left  breast.  It 
was  not  adherent  to  the  subjacent  textures.  There  was  no  re- 
traction of  the  nipple,  no  enlargement  of  axillary  glands,  and 
no  pain.  The  only  discomfort  caused  by  the  tumour  was  a 
dragging  sense  of  weight.  The  patient  was  somewhat  sallow 
and  very  thin.  She  stated  that  the  tumour  had  been  growing 
for  about  three  years,  but  her  evidence  was  not  reliable.  In  a 
week  after  admission  the  patient  was  somewhat  better  and  had 
begun  to  take  her  food.  In  a  month  it  was  noted  that  she  was 
losing  flesh  and  that  the  tumour  was  undergoing  no  change. 
On  August  18th  a  special  examination  was  made,  and  it  was 
determined  that,  as  she  was  gradually  becoming  weaker,  and  as 
the  growth  was  very  rapidly  increasing  in  size,  it  would  be 
necessary  to  remove  it. 

Before  removal  it  measured  at  the  base,  which  was  the 
smallest   part  of  it,   22-|  inches  in  circumference.      The  skin 
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over  the  upper  surface  was  very  tensely  stretched,  that  on 
the  under  surface  was  flaccid.  The  larger  flap  was  conse- 
quently taken  from  below  by  means  of  a  modified  circular 
incision.  There  was  a  considerable  amount  of  adhesion  be- 
tween the  peripheral  part  of  the  tumour  and  the  suljcutaneous 
textures.  The  skin  was  exceedingly  attenuated.  On  the  under 
surface  the  growth  was  not  to  any  extent  adherent,  but  the  pec- 
toral muscle  was  much  atrophied.  On  removal,  the  growth, 
including  the  fluid  which  escaped  from  cut  cysts,  was  found  to 
weigh  rather  more  than  61bs.  In  form  it  was  lobulated, 
and  on  section  exceedingly  tough.  Owing  to  the  mental  con- 
dition of  the  patient,  it  was  impossible  to  employ  the  antiseptic 
system  completely,  but  the  skin  surrounding  the  tumour  was 
widely  cleaned  with  carbolic  lotion ;  the  instruments,  ligatures, 
&c.  were  steeped  in  carbolic  oil,  and  the  cavity  left  by  enu- 
cleation of  the  tumour  was  thoroughly  drenched  with  a  solution 
of  carbolic  acid  of  the  strength  of  1  to  20. 

The  incision  was  dressed  with  carbolic  oil  of  the  same 
strength  ;  and  though  the  patient  was  so  restless  that  two  nurses 
were  sometimes  required  to  restrain  her,  the  wound  almost 
entirely  healed  by  first  intention.  Around  one  ligature  there 
was  found  at  one  or  two  dressings  a  small  quantity  of  pus,  and 
only  at  the  extremities  of  the  incision,  where  space  was  left  for 
the  draining  away  of  discharge,  was  the  healing  action  accom- 
plished by  granulations.  From  the  date  of  the  operation  her 
appetite  has  increased,  her  pulse  has  gradually  gained  strength, 
and  her  mental  condition  has  undergone  at  least  temporary 
improvement.  She  has  become  more  manageable,  but  is  exceed- 
ingly mischievous.  On  the  day  after  the  operation  she  made 
several  attempts  to  get  out  of  bed,  for  the  sake  of  annoying- 
the  attendants ;  yet,  notwithstanding  the  disadvantages  result- 
ing from  her  frolicsomeness  of  disposition  and  her  great  pros- 
tration previous  to  the  operation,  the  healing  of  the  wound 
has  advanced  in  every  particular  in  the  most  advantageous 
manner  possible.  Perhaps  it  is  not  too  much  to  say  that  this 
result  is  in  no  small  measure  due  to  the  protection  afforded 
by  the  use  of  a  rough  and  ready  form  of  tlie  antiseptic  system  of 
treatment. 

On  microscopic  examination  the  structure  of  the  tumoTir 
was  found  to  be  made  up  of  bundles  of  white  fibres  along  with 
spindle-shaped  cells.  The  fluid  in  the  cysts  was  scro-purulent 
in  character. 
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Art.  XL— lunacy  IN  IRELAND. 

The  Twenty-third  Eeport  of  the  District,  Criminal,  and  Private 
Lunatic  Asyhims  in  Ireland  for  1874  has  been  forwarded  to  us. 
It  is  replete  with  interesting*  matter  relating  to  the  condition  of 
Lunacy  and  Lunatic  Asylums  in  Ireland. 

The  following  summary  is  given  of  the  registered  and  un- 
registered lunatics  during  the  year  : — 


1872 

1873 

In  Public  Asylums 

.     7,140 

7,347 

In  Private     do.            ... 

647 

664 

In  Gaols     ..... 

•                 "~ 

— 

In  Poorhouses     .... 

.     2,966 

3,130 

In  Lucan,  supported   by  Government 

30 

25 

In  Central  Asylum  for  Criminal  Luna- 

ulCS*             •             •             •             •             • 

175 

160 

Tottil  number  of  registered  insane 

.  10,958 

11,326 

Insane  at  large      .... 

.     7,219 

6,981 

Total  in  Ireland  .         .         .  18,177  18,307 

This  table  indicates  an  increase  of  registered  lunatics  at  the 
close  of  1873,  as  compared  with  the  number  at  the  same  date 
in  the  preceding  year. 

The  following  remarks  by  the  Commissioners  are  worthy  of 
siDecial  notice  : — 

"The  population  of  Ireland  was  returned  at  5,493,547  on  the  31st 
December,  1870,  while  upon  the  31st  December,  1872,  it  was  calculated 
at  5,458,925,  or  a  falling-ofF  by  emigration  of  34,622  in  the  two  years. 
For  the  purposes  of  a  general  approximation  we  shaU  assume,  in  the  ab- 
sence of  the  figures  of  the  Census  estimate  for  1873,  that  a  like  ratio  has 
been  maintained,  as  among  the  sane  and  the  insane ;  the  total  number  of 
the  latter  in  1871  being  18,327,  or  about  3  in  each  thousand  of  the 
population  ;  in  1872  it  was  18,177,  and  in  1873,  18,303. 

"  Under  these  circumstances,  and  looking  to  the  fluctuations  in  the 
amount  of  the  inhabitants  of  different  localities,  and  which  must 
naturally  influence  the  extent  of  mental  disease  in  them,  we  are  there- 
fore inclined  to  believe  that  lunacy  is  not  only  not  on  the  increase  since 
1871  in  Ireland,  but  that  when  old  and  chronic  patients  now  in  asylums 
and  elsewhere — who  eight-and-twenty  years  ago  constituted  a  portion  of 
the  percentages  of  the  j^opulation  of  Ireland  when  it  was  nearly 
2,000,000  greater  than  at  present — shall  have  died  off,  a  certain  decrease 
is  likely  to  result  in  the  absolute  number  of  our  insane ;  while  in  Eng- 
land the  advance  within  the  same  period  of  three  years,  in  those  '  re- 
puted to  be  of  imsound  mind,'  was  3,387,  or  from  58,640  to  62,027. 
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"  No  doubt  an  indulgence  in  the  use  of  ardent  spirits,  and  unfortu- 
nately of  the  most  deleterious  quality,  is  becoming  more  prevalent  from 
day  to  day  in  this  country,  instigating  its  victims  to  the  wildest  acts  of 
violence  and  depravity — maddening,  without  actual  delusions,  and  ter- 
minating for  the  most  part  in  epilepsy,  or  disease  of  the  brain,  but  not 
in  genuine  lunacy. 

"  Melancholy,  however,  as  may  be  the  immediate  consequences  of 
drunkenness  to  those  unceasingly  addicted  to  it,  the  results  are  occa- 
sionally far  more  deplorable  in  regard  to  the  offspring  of  inebriate 
parents,  Avho  are  born  imbecile,  idiotic,  mutes,  or  malformed,  as  we 
have  known  to  be  the  case  in  two  or  even  three  members  of  the  same 
family. 

"  We  shall  now  analyse  the  general  result  of  treatment  in  District 
Asylums  during  the  year  imder  review.  On  the  31st  December,  1872, 
their  inmates  amounted  to  7,140.  In  1873,  at  the  corresponding  period, 
there  were  7,347,  or  an  increase  of  207.  The  admissions  during  the 
years  1872  and  1873  respectively  were  2,165  and  2,277,  being  an  in- 
crease of  112  in  the  latter;  the  total  discharges  in  1872,  1,364 — in 
1873,  1,398,  or  34  more.  The  total  deaths  show  an  increase  of  27,  as 
compared  with  those  in  the  year  1872,  and  the  escapes,  15  in  '72,  were 
8  less  in  '73.  As  the  daily  average  number  under  treatment  in  1872 
was  7,107,  and  in  1873,  7,254,  making  allowance  for  the  increase,^  the 
percentage  difference  on  any  of  the  above  items  is  scarcely  perceptible. 
It  is  satisfactory,  however,  to  observe  that  the  recoveries,  whether 
judged  of  by  actual  admissions  or  the  number  under  treatment, 
fully  sustain  the  previous  favourable  character  of  Irish  District 
Asylums. 

"Tlie  recoveries  during  the  year  1873  amounted  to  1,031 — 547 
males  and  487  females, — or  nearly  11  percent,  upon  the  total  (9,417) 
under  treatment  during  the  twelvemonth.  The  aggregate  deaths  in  the 
same  period  were  665 — 368  males  and  297  females — six  resulting  from 
accidental  causes.  The  mortality — or  7*10  per  cent,  on  the  entire  num- 
ber in  Asylums,  and  for  the  most  part  among  the  aged  and  infirm — is 
under  the  general  average  elsewhere. 

"  We  would  here,  from  a  further  experience,  take  the  opportunity  to 
repeat  that  a  percentage  upon  total  numbers  is  in  every  respect  pre- 
ferable, because  practically  more  veritable,  than  one  based  upon  a  daily 
average  of  patients — unquestionably  to  one  on  admissions  only,  as  is 
almost  imiformly  adopted  in  regard  to  cures ;  for  the  last  method  may 
involve  the  fallacy  of  supposing  that  the  recoveries  had  taken  place  ex- 
clusively among  the  admissions,  while  it  might  happen  that  within  a 
given,  but  exceptional,  year  there  had  been  more  cures  than  admissions, 
and  in  the  event  of  a  severe  epidemic  even  deaths  might  chance  to  be 
in  excess  o£  both. 

"  Analysed  according  to  the  usual  mode,  the  recoveries  during  the 
past  twelve  months  in  Irish  Public  Asylums  would  realise  45  per  cent., 
and  the  improvements,  as  represented  by  discharged  patients,  3 — be- 
tween both  fully  58  per  cent,  on  admissions. 

"  So  flir,  then,  as  the  important  objects  for  which  these  institutions 
have  been  established  are  to  be  judged  of  l^iy  statistics,  luit  above  all  by 
their  affording  a  refuge  to  our  fellow-creatures  as  places  of  judicious 
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treatment  and  safety,  as  well  as  the  indirect  but  certain  benefits  accruing 
to  society  at  large,  by  checking,  as  far  as  human  means  can,  the  propa- 
gation of  mental  disease,  so  hereditary  in  its  character,  their  working 
during  the  year  1873  has  been  satisfactory  and  successful." 

There  are  twenty-two  District  Asylums  in  Ireland,  and  the 
description  of  them  in  the  Keport  contains  particulars  relating 
to  the  following  heads  : — 


State  of  the  Asylum. 

Accommodation. 

Admissions. 

Discharges. 

Deaths. 

Recoveries. 


Employments. 

Amusements. 

Religion. 

Classification. 

Diet. 

Officers. 


Expenditure,  showing 
cost  per  head. 

Books  and  accounts. 

Attendance  of  Gover- 
nors. 

General  observations. 


The  condition  of  these  Asylums  appears,  from  the  Report,  to  be 
satisfactory. 

A  considerable  number  of  lunatics  are  confined  in  work- 
houses, and  one-half  of  those  so  confined  are  idiots  or  epileptic 
imbeciles.  Speaking  of  the  condition  of  these  inmates,  the 
Commissioners  say  : — 

"  The  various  inmates  here  adverted  to  and  visited  by  us  in  the 
course  of  the  twelvemonth  jvist  expired,  we  are  happy  to  report,  are 
generally  treated  Avith  great  consideration,  and  their  creature  enjoy- 
ments, so  far  as  the  limited  accommodation  in  workhouses  admits  of, 
humanely  attended  to.  Indeed,  for  many  years  past,  a  growing  libera- 
lity, encouraged  by  the  Commissioners  of  the  Local  Government  Board, 
has  been  observable,  on  the  part  of  local  boards.  In  many  if  not  most 
unions  the  dietary  is  not  only  ample  but  of  excellent  quality,  and  where, 
from  a  paucity  of  those  afflicted  inmates,  paid  attendants  are  not  em- 
ployed to  take  charge  of  them,  well-conducted  and  intelligent  paupers 
are  substituted.  Occasionally,  too,  we  find,  when  there  are  no  regular 
wards  for  the  classes  in  question,  that  imbeciles,  harmless  idiots,  and 
epileptics  are  industriously  occupied  throughout  the  house,  and  sleep 
with  the  ordinary  paupers.  Twenty  years  ago  it  was  different,  but 
now  more  benevolence  is  exercised  by  sane  inmates  to  their  afflicted 
companions.  The  main  deficiency  consists  in  the  want  of  day-room 
provision,  and  outdoor  opportunities  for  air,  exercise,  and  suitable 
occupations.  To  dwell  further  on  workhouse  arrangements  as  they 
afffect  the  insane,  would  only  involve  a  repetition  of  opinions  fully  ex- 
pressed by  us  in  antecedent  reports.  On  our  different  visits  to  these 
institutions  we  point  out  any  improvements  on  behalf  of  those  who 
come  within  the  sphere  of  our  inspection,  and  which  we  feel  bound  to 
say,  as  a  rule,  are  not  overlooked." 

We  regret  to  find  that  there  are,  according  to  the  returns 
made  by  the  police,  6,981  persons  mentally  afflicted  at  large 
throughout  the  whole  of  Ireland,  and  out  of  this  number  2,157 
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do  not  come  within  the  category  of  pauper  lunatics,  the  re- 
mainder (4,824)  belonging  to  that  class,  and  1,800  are  females. 
"  In  a  moral,  and  equally  so  in  a  social,  point  of  view,  the 
hereditary  character  of  insanity  being  considered,  this  latter 
important  fact  is  well  worthy  of  attention,  and  we  consequently 
readvert  to  the  svibject." 

The  following  interesting  history  is  given  of  the  life  and 
death  of  the  oldest  criminal  lunatic  in  Ireland,  who  died  in  the 
Central  Criminal  Asylum  : — 

"  Amongst  the  deceased  there  Avas  one  to  whose  history  we  would 

readvert,  in  the  instance  of  Captain  S ,  who  died  early  in  August. 

Taking  the  date  of  his  offence  into  account,  he  was  the  oldest  criminal 
lunatic  in  the  kingdom.  He  was  transferred  to  Dundrum,  on  its 
opening,  from  the  Cork  Asylum,  of  which  he  had  been  an  inmate  for 
nearly  twenty-two  years;  having  been  acquitted  so  far  back  as  1829,  on 
the  ground  of  insanity,  of  the  mui'der  of  seven  men — the  whole  crew, 
in  fact,  Avith  the  exception  of  two  boys,  of  a  vessel  then  under  his 
command,  and  on  its  return  from  Bermuda.  There  never  existed  a 
doubt  as  to  the  complete  irresponsibility  of  the  unfortunate  man. 
Possessing  originally  a  very  decided  character,  but  becoming  the 
subject  of  mental  disease,  from  continuous  excitement  and  want  of 
sleep  for  nearly  a  fortnight,  he  laboured  under  delusions  as  to  an 
intended  mutiny  amongst  his  shipmates.  After  inducing  them,  in 
proof  of  their  subordination,  and  of  the  absence  of  such  intention,  to 
allow  themselves  to  be  tied  down  with  ropes  on  deck,  in  which  position 
they  lay  for  nearly  an  hour,  the  first  mate  showing  the  example  ;  when 
approaching  Cork  harbour,  with  an  iron  bar,  he  deliberately  murdered 
them  in  succession.  After  some  time  he  recovered  his  reason  in  the 
District  Asylum.  He  Avas  remarkable  for  a  uniform  kindness  of  dis- 
position towards  his  fellow-patients.  His  piety  was  also  very  con- 
spicuous, being  constantly  engaged  reading  the  Bible  and  religious 
Avorks.  Occasionally,  hoAvever,  he  had  violent  relapses,  preceded  by  a 
taciturnity  unbroken  for  several  days,  save  by  quotations  of  an  incoherent 
character,  or  the  repetition  of  nautical  phrases.  For  a  fcAV  years  before 
his  death  his  memory  and  mental  poAvers  perceptibly  dechned.  He 
died  from  senile  decay,  being  considerably  over  80  years  of  age.  The 
brain,  of  small  size,  Avas  found  to  1  le  perfectly  healthy,  and  the  component 
parts  in  a  normal  proportion.  The  only  morbid  indication  noticeable 
Avas  a  slight  opacity  of  the  membrane  covering  the  middle  and  posterior 
portion  of  the  organ,  thus  strongly  indicating  that  grave  mental  affec- 
tions can  exist  for  a  long  series  of  years  Avithout  any  appreciable  lesion 
of  structure." 

The  folloAving  remarks  are  made  by  the  Commissioners 
relative  to  the  condition  of  Private  Asylums : — 

"  The  condition  of  Private  Asylums  in  Ireland,  as  contrasted  in  the 

last  and  the  year  preceding,  offers  but  little  difference  Avith  regard  to 

the  aggregate  number  of  patients  in  them.     On  the  olst  of  November, 

1872,  they  amoimted  to  045 — 293  males  and  352  females;   at  the  like 
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date  in  1873,  to  305  males  and  359  females.  The  admissions  last  year 
consisted  of  88  males  and  89  females,  so  far  indicating  the  proximate 
rate  of  insanity  between  both  sexes  in  the  better  classes  of  society. 
Taking  the  inmates  of  Private  Asylums  at  the  close  of  1872,  and  those 
admitted  in  the  subsequent  twelvemonth,  independent  of  Chancery 
patients  and  others  elsewhere  in  private  families,  822  were  under 
treatment,  and  subject  to  our  official  inspection  and  examination.  Of 
these  12G  were  discharged — 27  males  and  38  lemales  as  cured,  and  18 
males  and  19  females  improved;  while  12  males  and  a  like  number  of 
females  Avere  removed  by  their  friends,  still  labouring  under  mental 
disease;  one  (a  female)  escaped,  while  18  males  and  13  females  died — 
none,  however,  from  accident,  or  suddenly. 

"  The  recoveries  speak  favourably,  being  a  full  average  on  admissions 
find  previous  residents ;  at  the  same  time  that  the  mortality,  not  quite 
4  per  cent,  on  the  whole  under  treatment,  is  little  over  that  among 
the  general  public. 

"  With  reference  to  the  inteiior  organisation  of  licensed  houses  for 
the  mentally  affected  in  this  country,  some  institutions  are  materially  in 
anvance  of  others,  much  of  course  depending  on  the  class  of  patients 
in  them,  and  the  salaries  given  for  care  and  maintenance,  which  vary 
considerably ;  consequently,  as  may  be  expected,  there  is  not  a  uni- 
formity of  appearance  or  of  domestic  comf)rts  to  be  found  in  them 
either  as  to  furniture,  scale  of  dietary,  mode  of  serving  it,  &c.,  &c.  ; 
and,  indeed,  it  could  not  well  be  otherwise,  when  it  is  borne  in  mind 
that  while  in  some  establishments  from  £100  to  £300  is  allowed  for 
patients,  in  others  the  stipends  are  not  half  so  much — often,  too,  irregu- 
larly paid. 

"  Taken,  however,  one  with  another,  they  may  reasonably  be  re- 
garded as  fulfilling  a  truly  beneficial  object  towards  the  afflicted  to  be 
found  in  them,  and  who,  were  they  located  at  home,  or  placed  out 
with  irresponsible  parties,  and  officially  unvisited,  might  in  the  first 
instance,  through  mistaken  affection,  and  a  concession  to  delusions 
which  immediate  relatives,  parents,  sisters,  and  brothers  Avould  not 
have  the  courage  or  judgment  to  contend  with,  or,  in  the  second, 
from  an  opposite  cause,  neglect  and  too  close  confinement,  have  a 
disease  permanently  fixed  on  them.  Were  it  not  for  the  advantages 
derivable  from  regular  asylum  treatment,  a  wholesome  isolation 
from  friends,  and  a  removal  from  previous  causes  of  excitement  — 
certain  it  is,  and  our  experience  supports  the  fact,  and  more  from  the 
operation  of  private  than  of  public  institutions  for  the  insane,  that  the 
main  probabilities  of  a  restoration  to  health  depends  on  early  treat- 
ment, be  it  even  attended  with  the  abnegation  of  previous  social  com- 
forts or  enjoyments.  That  such  abnegation  should  be  as  limited  as 
possible,  and  for  curative  purposes  alone,  is  one  of  the  paramount 
duties  of  inspection ;  and,  also,  that  at  all  times  a  willing  ear  should 
be  afforded  to  the  complaints  and  delusions  even  of  the  insane,  who, 
too  often  neglected  by  relatives,  look  to  us  for  sympathy  and 
protection, 

"  On  our  frequent  visits  to  Private  Asylums,  independent  of  inquiring 
into  the  actual  state  of  mind  of  the  individuals  detained  in  them,  \Te  do 
not  fail  to  advert  to  any  noticeable  deficiency  or  requirement,  and  to 
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suggest  such  improvements  as  in  our  estimation  are  calculated  to  bene- 
fit the  inmates,  an  interference  occasionally  not  uncalled  for.  At  Citta- 
della,  near  Cork,  the  proprietor  has  just  erected  a  commodious  and 
well-devised  building  for  twelve  ladies,  with  flower-gardens  in  front, 
the  apartments  previously  occupied  by  them  being  restricted  in  size  ; 
and  at  Lindeville,  in  the  same  county,  Dr.  Osborne,  under  our  direc- 
tions, has  materially  renovated  his  establishment  for  twenty-eight 
patients.  The  two  private  asylums  near  Armagh,  Course  Lodge  and 
The  Eetreat,are  now  very  satisfactorily  conducted,  without  any  preten- 
sions, simply  and  efficiently.  In  the  Queen's  County  the  two  licensed 
houses — one  for  gentlemen,  the  other  for  ladies,  a  mile  distant  from 
each  other,  and  standing  in  a  pleasing  locality  on  detached  and  open 
grounds  belonging  to  the  Visiting  Physician  to  the  District  Asylum, 
are  alike  well  maintained  in  every  respect ;  while  many  of  those  in  the 
vicinity  of  Dublin  are  in  a  very  creditable  state,  as  we  have  stated  in 
previous  reports.  Within  the  past  eighteen  months,  the  President  of 
the  College  of  Physicians  has  expended  a  large  sum  of  money,  not  only 
in  structural  enlargements  and  alterations,  but  in  improving  the  gardens 
and  extensive  pleasure-grounds  attached  to  both  his  asylums,  contain- 
ing, between  the  males  and  females,  fifty- two  inmates.  Besides  private 
houses,  for  which  licences  under  the  statute  are  annually  taken  out, 
there  are  three  important  institutions  of  a  mixed  character — Swift's  or 
St.  Patrick's  Hospital;  The  Ketreat,  belonging  to  the  Society  of  Friends; 
and  Richmond  Retreat,  conducted  by  a  religious  community,  and  for 
females  only  :  all  these,  however,  make  no  distinction  whatever  of  creed 
in  their  admissions.  As  they  accommodate  not  only  paying  patients, 
but  others  free  on  the  foundations,  no  licence  is  required  of  them  under 
the  statute.  We  have  every  reason  to  approve  of  the  management  of 
these  institutions.  The  Stewart  Asylum  for  Imbecile  and  Idiot  Chil- 
dren is  still  occupied  at  Lucan  Spa ;  the  commodious  and  in  every 
respect  well-suited  residence  intended  for  them,  and  with  ample  extent 
of  land  around  it,  not  being  as  yet  quite  habitable,  or  sufficiently 
furnished. 

"  Looking  to  the  general  working  of  private  licensed  houses  in  this 
country  during  the  past  year,  Ave  are  gratified  at  being  enabled  to  re- 
port that  not  a  single  cause  of  complaint  sufficient  to  need  an  official 
inquiry  was  preferred  to  the  Executive  or  to  the  Inspectors ;  neither 
was  there  an  instance  of  improper  detention.  Some  few  patients  were 
admitted  on  certificates  not  fully  prepared,  but  the  irregularities,  on 
being  noted,  were  speedily  rectified.  Prom  the  frequency  of  our  in- 
spections, abuses  of  the  Act  could  not  well  take  place,  the  provisions 
of  which,  as  a  rule,  are  carefully  attended  to  ;  the  jn'oprietors  of  asylums 
being  fully  sensible,  and  none  more  so,  that  the  success  of  their  respec- 
tive houses  depends  on  a  good  name,  to  which  kindness  towards  the 
afflicted  under  their  care  is  essential. 

"  Before  concluding  our  observations,  we  would  beg  to  state  that  the 
5th  &  Gth  Victoria,  cap.  123,  by  which  alone  private  asylums  arc 
regulated  in  Ireland,  is  not  so  comprehensive  in  its  provisions  as  could 
be  desired.  So  far  as  interior  supervision  by  the  inspectors  is  con- 
cerned, there  exist  legitimate  powers  at  command  ;  but  in  regard  to  the 
right  of  detention,  save  in  the  case  of  lunatics  under  the   Court  of 
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Chancery,  none  is  aiuhorised  against  common  law.  Hence  the  owner 
of  a  Private  Asj^lum  is  liable  at  any  moment  to  an  action  for  false  im- 
prisonment in  this  country,  on  the  plea  of  harbouring  a  paid-for  lunatic, 
however  marked  his  malady.  Indeed  the  same  principle,  if  it  be  one, 
holds  good  in  our  public  institutions  for  the  insane,  if  the  party  de- 
tained is  not  deposed  to  as  being  absolutely  dangerous  to  himself  or 
others.  The  anomaly  was  sustained  in  a  trial  here,  when  an  acknow- 
ledged maniac  obtained  substantial  damages  against  the  Governors  of 
the  Metropolitan  District  Asylum,  at  a  trial  in  the  Court  of  Queen's 
Bench. 

"  Again,  there  is  no  provision  in  Ireland,  as  in  England,  for  allow- 
ing convalescents,  out  on  a  temporary  probation,  to  be  protected 
during  its  continuance  from  incidental  consequences.  Nothing  is  occa- 
sionally more  practically  useful  than  such  an  opportunity  to  test  the 
mind  prior  to  absolute  freedom  being  accorded.  Neither  in  case  of  an 
escape  is  there  a  legal  power  of  capture  or  recovery.  These  deficien- 
cies, from  the  resixlt  of  experience,  we  should  wish  to  see  remedied,  and 
especially  on  behalf  of  the  insane  themselves,  and  the  protection  of  pro- 
perty. It  appears  to  us  most  desirable  that  in  certain  doubtful  cases 
the  inspectors  should  have  power  to  allow  convalescents  abroad,  under 
cautious  restrictions  in  each  case,  and  after  a  personal  examination,  to 
verify  cru'es. 

"  The  inmates  of  an  asyliim  may  appear  in  it,  as  it  were,  suspiciously 
reasonable  for  weeks,  or  even  months,  when  in  a  less  number  of  days, 
free  to  act,  and  imcontrolled  by  advice,  they  become  palpable  lunatics, 
often,  too,  to  the  serious  inconvenience  of  their  relatives,  and  to  their 
o'wn  detriment." 

CENTRAL    ASYLUM,    DUNDRUM. 

"  The  Central  Asyhmi  for  insane  persons  charged  with  offences  in 
Ireland,  and  capable  of  accommodating  120  males  and  65  females, 
exhibits  a  decrease  in  the  number  of  its  inmates  during  the  past  year. 
On  the  1st  of  January,  1873,  it  contained  175  patients.  During  the 
year  16  were  admitted,  21  were  discharged,  and  there  Avere  9  deaths, 
leaving,  on  the  31st  December,  121  males  and  39  females,  or  a  total  of 
160,  as  against  175  on  the  1st  of  January.  It  Avill  be  observed  that, 
though  the  male  side  is  generally  occupied  to  its  limit,  there  is  an  ample 
margin  for  the  reception  of  females ;  but,  in  order  to  render  the 
Institution  equal  to  the  requirements  of  the  coimtry,  we  have  from  its 
opening  deemed  it  advisable  to  exercise  a  selective  discretion,  by 
limiting  the  number  of  admissions  to  individuals  who  appear  to  us  to 
be  suitable  cases,  either  from  the  grave  character  of  the  offences  with 
which  they  were  charged,  or,  if  such  offences  were  of  a  minor  nature, 
whose  antecedent  circumstances  were  indicative  of  danoferous  tendencies. 

o 

This  restriction  upon  the  number  of  admissions,  without  interfering 
with  the  legitimate  objects  of  the  Institution,  has  been  attended  with  a 
considerable  savng    o  the  Treasury. 

"  The  inmates  of  the  Dundrum  Asylum  admit  of  two  divisions. 
Within  the  first  we  would  include  individuals — fortunately,  the  most 
numerous — who,  while    labouring    under   insanity,    have    committed 
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offences  more  or  less  serious.  The  essential  point  to  be  remembered 
with  regard  to  these  sufferers  is,  that  the  disease  itself,  depriving  their 
acts  of  legal  or  moral  responsibility,  condones  the  criminality.  We 
find  from  experience  that  such  patients  are  not,  as  a  general  rule, 
more  difficult  o£  management  than  the  inmates  of  ordinary  asylums. 
Within  the  second  we  would  enumerate  those  persons  who,  subsequent 
to  conviction,  either  while  resident  in  prisons  or  gaols,  or  located  at 
Spilve  Island,  and  undergoing  terms  of  imprisonment  or  penal  servitude, 
when  certified  to  have  become  insane,  are  transferred  to  the  Central 
Asylum.  In  their  regard  the  sequence  of  events  has  been  punishment 
supervening  upon  crime,  with  the  superadded  complication  of  insanity, 
whether  real  or  assumed.  It  is  a  remarkable  fact  that  persons  of  this 
class  not  unfrequently  bring  Avith  them  to  the  Asylum  the  same 
obstinacy,  impatience  of  restraint,  and  perversity  of  feeling,  which 
had  rendered  them  unmanageable  under  prison  discipline.  Sometimes 
the  existence  of  the  alleged  insanity  in  these  individuals  is  really  very 
doubtful — their  persistent  disregard  of  discipline,  their  unwillingness 
to  profit  by  the  lessons  of  experience,  and  their  mischievous  disposition 
havinc  led  to  the  conclusion  that  their  conduct  must  be  attributable  to 
a  mental  or  moral  obliquity,  although  they  betray  no  intellectual 
delusions ;  and,  indeed,  we  can  hardly  be  surprised  if,  under  these  cir- 
cumstances, an  opinion  should  elsewhere  be  entertained  that  such  im- 
practicables  were  fit  subjects  for  asylum  treatment.  Their  admission, 
however,  to  Dundrum  in  some  instances  constitute  an  unpleasant  and 
unprofitable  addition  to  the  ordinary  inmates  of  the  institution." 

In  the  copious  Appendices  to  the  Eeport  there  is  a  vast 
mass  of  carefully-arranged  statistics^  from  which  we  extract  a 
few  details. 

The  total  number  of  patients  that  have  been  treated  during- 
the  year  1873  in  District  Asylums  is  5,119  males,  and  4,298 
females ;  of  this  number,  54:7  males  and  484  females  were  dis- 
charged recovered,  and  368  males  and  297  females  have  died 
during  the  year.     The  causes  of  death  are  worthy  of  note : — 


Abdominal  affections 

Cerebral  and  cerebro-spinal  affections 

Thoracic  affections  .... 

Heart  disease  .... 

Debility  and  old  age 

Fever  and  other  diseases 

Accidents,  violence,  or  suicide 

It  will  be  remarked  how  very  disproportionate  are  the  male  and 
female  deaths  from  cerebral  and  spinal  diseases. 

An    instructive    table  is  given,    showing    tlie    educational 
condition  of  the  patients : — 


M. 

F. 

Total 

42 

40 

82 

91 

55 

146 

104 

95 

199 

15 

15 

30 

92 

72 

164 

16 

19 

35 

8 

1 

9 
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M. 

F. 

Total 

.   272 

203 

475 

.   759 

610 

1,369 

.  1,059 

609 

1,668 

.   672 

716 

1,388 

.   963 

948 

1,911 

.   242 

294 

536 

Well-educated 

Can  read  and  Avrite  well 

Can  read  and  write  indilFerently 

Can  read  only. 

Cannot  read  or  write 

Unknown        .... 

On  investigation  of  the  trades  of  the  inmates  of  the 
District  Asylums,  we  find  that  a  very  large  proportion  belonged 
to  the  agricultural  class. 

We  must  draw  the  special  attention  of  our  readers  to  an 
elaborate  table,  in  which  is  given  the  supposed  causes,  both 
moral  and  physical,  of  the  insanity ;  and  by  analysis  of  it  we 
have  drawn  up  the  following  table  : — 

Moral  causes  : — 

Poverty  and  reverse  of  fortiuie 
Grief,  fear,  and  anxiety    . 
Love,  jealousy,  and  seduction   . 
Domestic  afflictions  and  quarrels 
Eeligious  excitement 
Mental  excitement,  study 
111  treatment     .... 
Pride      ..... 
Anger 


Physical  cavses  : — 

Intemperance  and  irregular  living 
Cerebral  disease 
Congenital  idiocy,  &c. 
Sunstroke,  effects  of  climate 
Febrile  affection 
Bodily  diseases  and  injuries 
Abuse  of  medicine 
Sedentary  habits 


M. 

F. 

Total 

159 

115 

274 

.   208 

314 

522 

95 

131 

226 

85 

105 

190 

.   119 

130 

249 

46 

26 

72 

11 

26 

37 

12 

13 

25 

3 

8 

11 

738 

868 

1,606 

.   345 

97 

442 

.   193 

134 

327 

.   106 

79 

185 

.   135 

18 

153 

45 

46 

91 

225 

157 

382 

8 

4 

12 

17 

1 

18 

1,074       536        1,610 


These  tables  refer  to  7,347  lunatics  in  asylums  on  31st  Dec, 
1873,  and,  besides  the  before-enumerated  causes,  551  male  and 
629  females  are  recorded  as  hereditary,  and  in  1,604  males  and 
1,547  females  no  cause  is  attributed;  thus,  in  more  than  half 
of  the  patients,  we  are  ignorant  of  the  cause  of  their  malady. 
The  physical  and  moral  causes  are  very  equally  divided,  and  of 
the  former  intemperance  is  one  of  the  chief,  whilst  amongst  the 
latter  may  be  mentioned  grief  and  anxiety. 

Many  more  interesting  statistical  tables  are  given,  and  the 
New  Code  of  Privy  Council  Eegulations  concludes  the  Eeport, 
which  is  worth  careful  study  and  perusal. 
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Art.  XIL— lunacy  IN  THE  COMMONWEALTH  OF 
MASSACHUSETTS. 

In  our  last  number  we  gave  a  few  particulars  relative  to 
Insanity  in  Massachusetts,  gathered  chiefly  from  an  imperfect 
report  of  the  State  Board.  TJirough  the  courtesy  of  Dr.  Allen, 
Commissioner  in  Lunacy  to  the  Commonwealth  of  Massachusetts, 
we  have  been  favoured  with  the  official  report  of  the  Com- 
missioners of  Limacy  for  that  State,  which  appeared  at  the 
beginning  of  this  year. 

At  the  present  time  there  are  3,077  persons  of  unsound 
mind  residing  in  Massachusetts,  out  of  a  population  of  1,630,598, 
whereas  in  1870,  the  population  then  being  1,457,351,  the 
number  of  lunatics  registered  was  2,662,  showing  a  difference 
of  415  in  four  years;  and  it  appears  to  us  that  this  increase  of 
lunacy  in  the  State  is  not  compatible  with  the  increase  of  the 
population.  Between  the  years  1850  and  1870  there  was  an 
increase  of  982  in  the  number  of  the  insane,  or  58-4  per  cent. 

With  regard  to  the  increase  of  insanity,  the  Commissioners 
make  the  following  remarks : — 

INCREASE    OF    INSANITY. 

That  there  would  be  an  increase  of  insanity,  corresponding  to  tliat 
of  population,  has  been  generally  admitted ;  but  that  it  is  actually 
increasing  in  a  ratio  greater  than  that,  has  been  considered  very 
doubtful.  On  this  point,  however,  there  has  been  a  difference  of 
opinion  among  those  who  might  be  considered  very  good  judges.  Last 
year  a  distinguished  lecturer,  in  Boston,  declared,  in  a  public  address, 
"that  insanity  is  on  the  increase  among  us;  "  to  which  a  well-known 
writer  upon  this  subject  replied,  saying,  "  This  is  mere  assumption." 
Says  one  of  our  leading  superintendents,  in  his  Report  for  1873,  "  If 
mental  disorders  are  not  increased  in  a  ratio  greater  than  the  increase 
of  population,  a  proposition  that  has  not  been  proved,  and  the  truth  of 
which  is  exceedingly  doul)tful,"  etc.  The  superintendent  of  another 
hospital,  in  his  report  for  the  same  year,  after  stating  that  the  average 
admissions  for  the  last  four  years  into  his  institution  had  been  over 
400  each  year,  against  243  average  admissions  annually  for  the  four 
previous  years,  remarks  :  "  As  something  of  the  same  advance,  for  years, 
has  been  observed  in  the  other  two  State  hospitals,  we  can  hardly  avoicl 
the  conclusion  that  there  is  a  decided  increase  of  insanity  in  our  midst, 
an  increase  out  of  proportion  to  the  natural  growth  of  population." 

A  careful  inspection  of  the  constantly  increasing  number  of 
admissions,  lor  years,  into  our  lunatic  liospitals,  would  surely  convey 
the  impression  that  there  was  a  decided  increase  of  insanity  in  our 
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State ;  but  then,  so  many  o£  these  admissions  are  for  a  second  or  third 
time,  while  others  are  mere  transfers,  such  an  inspection  would  not 
afford  very  positive  evidence  in  the  matter.  The  fact  that,  for  years, 
all  our  provisions  for  the  insane,  notwithstanding  great  enlargements 
from  time  to  time,  have  been  and  are  still  very  crowded,  would  seem 
to  indicate  that  there  must  be  a  decided  increase  of  insanity.  A  brief 
sketch  of  these  changes  or  increased  accommodations  may  aid  us  in 
obtaining  a  better  knowledge  of  this  increase. 

In  1818  the  McLean  Asylum  was  established,  and  in  1832  con- 
tained G4  inmates,  at  which  time  the  State  Hospital  at  AVorcester  was 
built,  for  120  patients.  This  was  as  large  a  number  as  it  was  then 
supposed  would  need  such  accommodation.  In  183G-37  two  wings  were 
added,  to  accommodate  one  hundred  more  ;  and  in  1842  two  more  wings 
were  added,  to  provide  for  another  hundred.  In  1851  the  Worcester 
Hospital  had  450  patients ;  the  McLean,  200  ;  the  Boston  City  Lunatic 
Hospital,  204;  the  receptacles  at  Ipswich  and  Cambridge  had  115 
insane;  besides  these,  many  were  confined  in  jails  and  almshouses. 
On  account  of  the  crowded  state  of  these  institutions,  the  Legislature,  in 
May  1851,  passed  an  Act  to  establish  another  hospital,  which  was 
opened  at  Taunton  in  1854,  with  over  300  admissions  the  first  year. 
Such  was  the  pressure  on  the  institutions  that,  in  1 855,  provision  was 
made  for  another  lunatic  hospital.  This  Avas  opened  at  Northampton 
in  1858  ;  and  these  two  hospitals,  built  near  the  same  time,  with  pro- 
vision for  GOO  new  patients,  seemed  to  meet  the  demand  for  nearly  ten 
years.  In  1866  (and  for  several  years)  the  three  State  Hospitals  were 
so  crowded  that  an  asylum,  connected  with  the  State  Almshouse  at- 
Tewksbury,  was  opened  for  the  chronic  insane.  This,  ultimately, 
made  provision  for  300.  For  some  years  the  Taunton  Hospital  has 
been  so  crowded  that  two  large  wings  have  just  been  added,  making 
provision  in  all  for  500  or  GOO  patients.  Worcester,  on  account  of  its 
crowded  state,  and  the  pressure  of  the  city  upon  its  premises,  is 
erecting  a  new  hospital  to  accommodate  500  or  GOO.  Besides  these 
changes,  the  State  is  erecting  at  Danvers  a  large  new  hospital,  making 
provision  for  500  or  more  patients.  And  when  all  these  accommodations 
are  complete,  providing  for  some  800  or  1,000  new  patients,  they  will 
at  once  be  all  occupied,  and  more  room  will  soon  be  demanded.  From 
the  extended  provision  made  from  time  to  time  for  the  insane,  it  would 
certainly  seem  as  though  there  had  been  a  very  decided  increase  in 
numbers,  above  the  ratio  that  might  have  been  expected. 

It  is  not  the  exact  increase  in  numbers  which  we  here  aim  to 
discover,  but  the  relattve  increase  of  insaniti/  compared  icith  that  of 
population.  A  definite  enquiry  made  at  the  proper  sources  in  all  the 
cities  and  towns  in  the  Commonwealth,  as  was  done  by  the  Lunacy 
Commission  of  1854,  might  give  us  a  very  correct  knowledge  of  the 
present  number  and  distribution  of  the  insane,  though  it  would  throw 
but  little  light  on  its  increase  or  its  causes,  as  connected  with  the 
changes  of  population.  The  census  affords  the  only  feasible  medium  of 
enquiry  in  this  direction.  The  censuses  are  taken  at  different  periods, 
under  similar  directions,  conditions,  and  methods,  and  must  yield 
results  each  time  of  comparatively  equal  value,  the  defects  of  each 
period  being  much  the  same  in  amount  and  kind.     The  value  of  their 
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results  consists  not  so  much  in  absolute  statements,  as_  in  enabling  us 
to  make  comparisons  as  to  the  relation  which  the  insane  sustain  at 
different  periods  to  the  changes  in  population. 

We  cite  the  United  States  and  State  Census  taken  at  five  difFerent 
periods— viz.,  1850,  1855,  18G0,  1865,  and  1870.  Included  in  t.his 
period  there  are  two  important  phases — the  late  war,  and  foreign 
immigration— which  call  for  special  notice,  not  merely  in  their  effect 
upon  population,  but  in  their  relations  to  the  insane.  For  the  sake  of 
convenience  we  present  these  tables  together ;  and  though  taken  by- 
different  agents,  there  are  no  marked  discrepancies,  but  their  results  as 
a  whole  help  to  explain  and  confirm  each  other. 

The  Commissioners  state  that  the  increase  of  insanity  may 
arise  from  two  sources  : — 

First. — Looking-  at  the  foreign  element,  more  especially  the 
Irish,  it  may  arise  from  the  change  in  organisation  and  cha- 
racter, consequent  upon  migrating  from  the  equable  climate, 
outdoor  exercise,  pure  air,  and  simple  habits  of  life  enjoyed  in 
their  native  land.  Here  the  not  unfrequent  disappointments, 
the  different  style  of  living,  the  increased  habits  of  intemperance, 
working  more  indoors,  living  in  tenements  badly  ventilated, 
etc.,  etc. — all  these  causes  are  peculiarly  calculated  to  impair 
health,  disturb  the  nervous  system,  and  in  many  cases  produce 
decided  insanity.  Moreover,  this  element  in  our  population  is 
largely  increasing. 

Second. — A  change  from  a  vigorous,  well-balanced  organisa- 
tion to  an  undue  predominance  of  the  nervous  temperament  is 
gradually  taking  place  in  our  New  England  people.  The  brain 
is  being  developed  altogether  too  much  at  the  expense  of  the 
body.  The  educational  pressure  on  the  young,  to  the  neglect  of 
physical  exercise,  the  increasing  artificial  and  unnatm-al  habits 
of  living,  the  great  excitement  and  competition  in  business, — 
these  and  other  causes  are  multiplying  nervous  diseases, 
especially  of  the  brain,  and  disturbances  of  the  mind,  many  of 
which  must  result  in  mental  derangement.  Then  it  must  be 
borne  in  mind,  that  the  evils  resulting  from  the  above-mentioned 
causes  may  be  propagated  by  the  laws  of  inheritance,  in  an 
aggravated  and  intensified  form. 

The  fact,  that  for  twenty  years  there  has  been  a  decided 
increase  of  insanity  in  our  State,  disproportionate  to  the  increase 
of  population,  is  clearly  demonstrated,  we  believe,  by  the  tables 
and  comparisons  here  presented ;  but  neither  time  nor  space 
will  allow,  at  the  present  time,  an  enquiry  in  wliat  particular 
classes  this  increased  insanity  has  appeared,  or  wliat  were  the 
precise  causes  that  produced  it.  Judging  by  tlie  history  of 
facts,  and  the  various  influences  now  in  operation,  we  have 
reason  to  apprehend  a  still  greater  increase  of  insanity,  unless 
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active  measures  are  taken  to  arrest  its  progress  by  enlightening 
the  public  as  to  its  causes. 

Some  valuable  remarks  are  made  as  to  the  difference 
between  acute  and  chronic  insanity.  The  causes  are  often 
complex  and  latent,  and  we  are  unable  to  determine  wlien 
and  how  the  disease  originated,  and  consequently  it  is  some- 
times a  difficult  thing  to  state  whether  we  have  an  acute  or 
chronic  malady  under  our  observation.  The  question  naturally 
arises,  at  what  period  a  disease  may  be  considered  to  have 
passed  from  the  acute  to  the  chronic  stage,  and  in  no  disease  is 
this  point  more  complicated  than  in  insanity.  When  the 
disease  has  definitely  settled  into  a  chronic  condition,  it  is 
almost  hopeless  to  attempt  a  cure. 

Dr.  Alien  says : — "  If  the  proper  treatment  can  be  applied 
in  its  first  attack  or  stage,  it  is  estimated  by  some  that,  taking- 
all  cases  as  they  arise,  from  70  to  80  per  cent,  can  be 
cured,  and  others  estimate  the  rate  still  higher  ;  but  if  not 
treated  at  all,  or  attempted  unsuccessfully,  till  the  disease 
passes  into  a  chronic  state,  it  is  found,  as  a  general  rule,  that 
not  more  than  10  per  cent,  ever  recover,"  thus  showing  the  great 
importance  of  treating  the  malady  in  tlie  incubatory  stage. 
This,  we  are  sorry  to  say,  in  our  own  country  is  not  always  re- 
cognised ;  the  friends  refusing  to  admit  the  real  condition  of 
the  patient  imtil  the  symptoms  have  become  rapidly  developed, 
and  consequently,  during  the  incubatory  stage,  no  treatment  has 
been  adopted  as  a  means  of  checking  tlie  rapid  advances  of  the 
malady,  and  frequently  the  disease  lias  assumed  a  chronic  form 
before  admission  into  an  asylum.  The  chief  recoveries  occur 
in  persons  in  whom  the  premonitory  symptoms  have  been 
recognised,  and  active  treatment  immediately  resorted  to. 

One  of  the  chief  provisions  required  by  the  Lunacy  Act  in 
Massachusetts  is  that  the  Commissioners'  Eeport  should  give 
the  various  methods  for  treatment  adopted  in  the  State.  This 
clause  is  an  important  one,  and  we  regret  there  is  no  such 
provision  in  our  own  Act. 

We  consider  the  remarks  on  treatment  extremely  valuable, 
and  we  here  append  them  : — 

TREATMENT    OF    THE    INSANE. 

The  Act  establishing  this  Commission  enjoins  upon  it  an  enquiry 
into  the  treatment  of  the  insane.  This  may  be  interpreted  in  different 
ways ;  it  may  refer  to  medical,  sanitary,  or  personal  treatment.  In  this 
enquiry  it  may  not,  perhaps,  be  out  of  place  to  notice  briefly  each 
of  these  topics. 

The  administering  of  medicine  constitutes  a  very  important  agency 
in  the  cure  of  the  insane.     By  some  the  value  of  this  agency  would  be 
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estimated   much   higher   than   by    others.      In   the   establishment   of 
hospitals    the  use   of  medicine  has  always  assumed    paramount   im- 
portance.    Formerly,  medicine  was  deemed  much  more  efficacious,  and 
its  use  more  essential,  than  of  late  years.     It  was  regarded,  in  fact,  as 
the  chief  agency  in  curing  the  insane ;  whereas  of  late,  the  moral,  the 
sanitary  and   other  outward  agencies  have  assumed  relatively  greater 
importance.     It  is  found  that  all  those  influences  that  appeal  to   the 
laws  of  the  mind  have  a  powerful  tendency  to  the  restoration  of  health. 
It  is  well  known  that  there  has  been  great  improvement  in  the  general 
practice  of  medicine  as  to  the  use    of    drugs,   both    in    quality  and 
quantity.     It  is  to  be  presumed  that  all  the  most  improved  methods  of 
compounding  and  administering  medicine  to  the  sick  are  to  be  found  in 
our  lunatic  hospitals.    But  in  examining  the  reports  of  these  institutions, 
and  by  enquiry  of  their  superintendents,  we  find  a  great   difference 
among  them  in  the   quantity  of  medicine  used.     In  the  item  of  ex- 
penditure for  medicine  in  the  various  reports,  it  will  be  seen  that  for  a 
series  of  years  twice  or  three  times  as  much  medicine  is  purchased  for 
the  same  number  of  patients  by  some  institutions  as  by  others.     In  one 
or  two  of  the  institiitions  this  expenditure,  as  reported,  is  five  or  six 
times  as  large  as  in  the  others.     It  may  be  said,  we  are  aware,  that  the 
item  of  expense  is  not  a  fair  or  correct  criterion  as  to  the  wise   ad- 
ministration of  medicine,   as  the   patients  in   the   hospitals  differ  so 
widely.     It  is  well  known  that,  among  the  best  physicians  in  private 
practice,  a  great  difference   exists  in   the  quantity  of  medicine   used. 
The  same  difference  may  exist  in  hospital  practice.     Here  the  medical 
attendants  are  sole  judges,  Avithout  interference  on  the  part  of  patients  or 
their  friends.     Whether  there   is  over  medication,  or  a  neglect  in  the 
efficient  use  of  medicine  in  particular  cases,  are  questions  beyond  the 
scope  of  our  present  enquiry.     If  medical  skill  and  experience — if  a 
Avise  discriminating  use  of  drugs — if  close  attention  to  and  watchfulness 
of  their  effects — are  required  anywhere,  it  is  surely   in  the  medical 
treatment  of  insane  persons.     The  highest  skill,  the  best  experience, 
and  the  greatest  wisdom  to  be  found   in  the  profession  should  by  all 
means  here  be  brought  into  requisition. 

Connected  with  this  topic  the  inquiry  arises,  Can  a  superintendent, 
with  one  or  two  assistants,  treat  properly  four  or  five  hundred  sick 
people  ?  In  private  practice,  a  physician  could  not  begin  to  do  justice 
to  a  quarter  part  of  this  number.  This  constitutes  a  serious  objection 
to  large  hospitals.  In  all  these  institutions,  it  is  found  that  there  must 
be  one  superintending  mind ;  there  must  be  in  every  department 
personal  responsibility  resting  upon  some  one  individual.  If  the 
superintendent  is  to  act  as  steward, — is  to  have  charge  of  all  the  repairs, 
improvements,  and  finances  of  the  institution, — is  to  have  his  mind 
charged  with  a  multitude  of  other  duties  too  numerous  to  mention, 
how  can  he  j^roperly  examine,  prescribe  for,  and  carefully  v/atch,  from 
day  to  day,  very  many  patients?  It  is  true  he  may  have  good 
assistants,  and  there  may  b(i  large  numbers  in  our  lunatic  hospitals  who 
really  need  no  niedical  treatment ;  yet,  Avith  the  cares,  labours,  and 
responsibilities  put  upon  him,  can  he  do  justice  to  all  such  patients  as 
are  very  sick,  or  in  the  first  stages  of  the  disease  ?  If  there  must  be 
lack  of  attention  or  neglect  of  duty  anywhere,  it  certainly  should  not 
be  in  the  medical  care  of  the  insane. 
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Another  agency  in  the  treatment  of  the  insane,  in  some  respects 
more  important  than  the  use  of"  drugs,  certainly  so  to  large  numbers  of 
them,  is  that  of  sanitary  influences.  Once  the  value  and  efficiency  of 
these  agencies  were  imperfectly  understood ;  yet  nowhere  are  they  so 
important  as  in  the  case  of  the  insane,  where  great  numbers,  diseased 
both  in  body  and  mind,  are  brought  into  close  contact.  Good  air,  pure 
water,  cleanliness,  and  proper  exercise  are  here  indispensable.  Within 
a  few  years  great  improvements  in  these  respects  have  been  made  in  all 
our  hospitals,  but  there  is  room  for  still  more.  Most  serious  defects, 
under  these  heads,  might  be  pointed  out  in  each  of  our  institutions,  in 
some  more  than  others ;  but  we  cannot  at  the  present  time  enter  into 
detail.  One  single  point  should  be  mentioned.  We  found  the  lower 
halls  at  the  Worcester  Hospital,  several  in  the  older  portions  at  Taunton 
and  Soutii  Boston,  badly  ventilated  ;  but  by  the  changes  going  on  and 
in  prospect,  these  evils,  it  is  expected  will  be  remedied. 

There  is  one  other  point,  however,  that  calls  for  special  notice — that 
is,  the  law  of  exercise,  applicable  to  the  mind  as  well  as  the  body.  As 
a  curative  agency  for  the  insane,  and  a  conservator  of  health,  its  value 
and  importance  cannot  be  overestimated.  Much  may  be  accomphshed 
in  this  way  within  the  walls  of  the  institution,  but  more  outside. 
Useful  employment  of  various  kinds  may  be  found  for  a  portion  of  the 
females  within  and  about  the  establishment,  while  others  should  be 
made  to  seek  exercise  in  verandahs  and  airing-courts,  as  Avell  as  in 
walks  and  rides.  If  the  practice  of  gymnastics,  with  some  of  the  more 
simple  apparatus  and  appliances,  could  be  employed  by  both  sexes,  it 
■would  conduce  greatly  to  their  physical  and  mental  health.  In  the 
case  of  males,  exercise  can  be  provided  to  some  extent  within  the 
institution,  but  far  better  and  more  wholesome  without,  in  doing  chores, 
in  taking  care  of  stock,  in  making  repairs  and  improvements,  in  garden 
and  farm  work,  &c.  Though  much  has  been  effected  in  these  directions, 
there  is  abundant  room  for  further  improvement.  No  kind  of  exercise 
is  so  wholesome  as  work  in  the  garden  or  on  the  farm,  and  the  more 
this  can  be  extended  the  better.  The  introduction  of  some 
suitable  mechanical  work  on  a  larger  scale  would,  as  it  seems  to  us, 
prove  an  admirable  addition  to  the  remedial  resources  of  such  institu- 
tions. The  utility  or  profit  of  the  work  would  be  a  minor  consideration, 
compared  with  its  sanitary  influence. 

Inasmuch  as  iu  sanity  is  a  disease  aflFecting  the  mind,  and  inasmuch 
as  all  mental  exercises  have  a  powerful  influence  upon  the  physical 
system,  it  is  found  that,  in  order  to  treat  insanity  successfully,  we  must 
summon  to  our  aid  all  those  agencies  that  tend  to  produce  a  normal 
healthy  action  of  the  mind.  Within  ten  or  twenty  years  there  has 
been  great  improvement  in  this  resjoect. 

There  is,  among  the  insane,  such  an  absorption  or  introversion  of 
thought  and  feeling  on  themselves,  such  an  overwhelming  tendency  for  all 
their  mental  faculties  to  run  in  particular  grooves  or  channels,  accom- 
panied generally  with  great  depression  of  spirits,  that  in  order  to  break 
up  this  spell  or  incubus,  and  effect  a  change,  there  arises  a  necessity  for 
resorting  to  those  means,  which  serve  to  draw  the  mind  away  from  itself 
and  bring  before  it  new  scenes  and  objects.  This  is  done  in  a  great  variety 
ofways,  by  amusements,  such  as  billiards,  games,  plays,  excursions,  rides, 
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together  with  lectures,  music,  pictures,  reading,  religious  exercises,  etc. 
All  these  measures,  when  properly  employed,  have  a  powerful  tendency  to 
restore  the  mind  to  a  normal  and  healthy  action.  They  operate  in  harmony 
with  the  laws  both  of  mind  and  body  ;  and  the  most  skilful  and  success- 
ful managers  of  the  insane  resort  more  and  more  to  these  agencies.  It 
is  found  that  the  more  constantly  the  minds  of  the  insane  can  be  occu- 
pied with  agreeable  and  pleasant  employments  and  associations,  the 
greater  are  their  chances  of  recovery.  In  no  one  way,  nor  in  any  de- 
partment for  treating  the  insane,  has  so  great  improvement  been  made 
as  in  the  use  of  these  agencies.  And  the  more  correctly  and  thoroughly 
Ave  understand  the  laws  of  mind  as  based  upon  the  functions  of  the 
brain,  both  in  a  normal  and  abnormal  state,  the  more  successfully  will 
they  be  applied  to  cure  the  derangements  both  of  body  and  mind.  But 
it  is  almost  superfluous  to  say  that,  as  in  the  past  there  has  been  con- 
stant improvement  in  the  use  and  adjustment  of  such  appliances  and 
remedies,  there  is  yet  room  for  and  hope  of  still  greater. 


THE    QUESTION    OF   PERSONAL    TREATMENT 

possesses  points  of  great  interest.  It  is  unnecessary  to  discuss  the  impor- 
tance of  kind  gentle  treatment  to  persons  in  health  ;  but  its  influence 
upon  the  insane  is  so  powerful  that  we  cannot  find  language  strong 
enough  to  express  its  value.  The  very  nature  of  their  disease  makes 
them  morbidly  sensitive  and  generally  suspicious.  They  are  governed 
very  much  by  first  impressions  and  outside  influences.  While  deprived 
of  reason,  or  the  use  of  those  higher  faculties  designed  for  our  guidance, 
they  yield  readily  to  the  impulses  of  will,  feeling,  taste,  fimcy,  etc.,  as 
affected  by  persons  or  circumstances  around  them.  Now  in  this  mor- 
bid, sensitive,  uncontrolled  state  of  mind,  the  manner,  talk,  gesture,  or 
smile  of  those  especially  in  charge  of  the  insane  has  a  powerful  in- 
fluence. It  may  do  more,  in  many  cases,  to  break  np  and  cure  their 
derangement  than  it  is  possible  for  medicine  or  any  sanitary  agency  to 
do.  Hence  the  importance  that  all  having  charge  of  the  insane, 
whether  physicians,  attendants,  or  nurses,  should  at  all  times  take  special 
pains  to  treat  them  with  great  kindness  and  tenderness.  No  assistant  or 
attendant  should  ever  be  employed,  without  he  possesses  qualifications 
particularly  adapted  to  this  business.  To  discharge  successfully  the 
duties  here  incumbent  requires  a  peculiar  combination  of  qualities. 
Among  these  may  be  mentioned  an  inexhaustible  share  of  patience  and 
goodnature,  a  cultivated,  well-balanced  mind,  firm  and  decided,  Avithout 
harshness  or  severity,  always  cheerful  and  persevering.  Considering 
the  importance  of  this  subject  in  hospital  treatment,  we  believe  persons 
should  be  trained  expressly  for  this  business,  and  should  receive  such 
compensation  as  Avill  render  the  situations  more  permanent  than  they 
usually  are.  In  this  Avay  far  more  good  might  be  accomplished,  and 
less  conq>laint  Avould  be  heard  from  patients  or  their  friends.  Lvmatic 
hospitals  have  probably  suffered  in  reputation  more  from  this  source 
than  from  any  other. 

Perhaps  under  the  head  of"  Treatment  of  the  Insane,"  the  question 
of  "  Diet,"  specified  in  the  laAV  creating  this  Commission,  should  receive 
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some  notice.  Much  might  be  said  on  this  subject;  but  to  do  it  justice, 
one  should  visit  the  hospitals  at  meal-hours,  and  carefully  examine  into 
the  kinds,  qualities,  quantity  of  food,  manner  of  cooking,  etc.,  and  en- 
quire -whether  each  inmate  obtained  sufficient  food,  or  what  was  best 
adapted  to  his  wants.  All  this  would  require  far  more  time  and  labour 
than  our  prescribed  limits  allow.  Each  of  the  hospitals  has  a  regular 
"  Diet  Table,"  which  is  followed,  we  are  informed,  with  much  uniformity. 
Those  tables  have  been  prepared  with  great  care,  and  improved,  from 
time  to  time,  as  experience  and  observation  dictated.  Each  of  these 
tables  specifies  meat  always  in  some  form  at  dinner,  and  about  half  the 
time  at  breakfast.  A  great  variety  of  food  is  presented  in  these  tables,  not 
intended,  of  course,  for  every  meal  or  day,  but  extending  through  the 
week.  The  general  character  of  the  diet  would  seem  to  be  plain,  nutri- 
tious, wholesome,  and  substantial,  interspersed  with  pastry,  dessert,  condi- 
ments, fruit,  milk,  etc.  The  sick  have  a  prescribed  diet  adapted  to  their 
Avants.  Judging  by  these  tables,  it  would  seem  as  though  the  inmates  o£ 
these  hospitals  could  have  no  just  ground  of  complaint  for  the  want  of 
variety  in  their  food;  and  it  is  generally  understood  that  the  cooking 
in  all  our  large  institutions  is  superintended  by  experienced  persons. 
Whatever  other  complaints  have  been  made  against  our  lunatic 
hospitals,  scarce  any  have  come  to  our  knowledge  on  the  ground  of 
insufficient  or  unwholesome  food.  It  has  been  maintained  that  the 
insane,  on  account  of  the  excited  and  disturbed  state  of  the  brain  and 
nervous  system,  require  more  nutritious  food  than  other  people  ;  and 
from  extended  observation  and  enquiry,  we  are  satisfied  that  the 
dependent  class,  particularly  of  the  insane  in  our  public  institutions, 
fare  better  than  they  would  do  outside. 

RESTRAINT    OF   THE    INSANE,    FREEDOM    ALLOWED,    ETC. 

On  no  one  point  are  people  so  sensitive  as  on  that  of  personal 
liberty.  The  idea  of  being  confined  by  bolts  and  bars  shocks  one's 
sensibilities.  The  thought  that  liberty  is  to  be  taken  from  us — that 
the  freedom,  the  control  of  our  own  persons  must  be  surrendered  to 
others — produces  anything  but  agreeable  or  pleasant  impressions. 
This  is  perfectly  natural ;  it  accords  with  our  best  instincts  of  self- 
respect  and  self-government.  And  in  the  case  of  the  insane  the  efFect 
of  such  a  change  may  aggravate  or  increase  the  very  derangement  out 
of  which  grew  this  necessity,  and  also  serve  as  a  most  grievous 
hindrance  to  the  restoration  of  health  and  sanity.  On  account  of  this 
great  change  in  surrendering  up  one's  personal  rights  to  Avhich  the 
insane  must  submit,  special  pains  should  be  taken,  that  this  confine- 
ment and  restraint  should  at  first,  and  all  through  the  treatment,  beas 
light  and  inoffensive  as  possible  ;  and  all  the  freedom  compatible  with 
safety  to  the  patient  and  others  should,  at  all  times  and  on  all  occasions, 
be  allowed.  In  respect  to  this  matter  of  the  personal  liberty  of  the 
insane,  great  changes  for  the  better  have  been  made  within  a  short 
period,  both  in  Europe  and  our  own  country.  The  insane  in  our 
lunatic  hospitals  are  obtaining  every  year  more  and  more  freedom  by 
use  of  halls,  yards,  courts,  and  by  outdoor  exercises.  But  whenever 
there  is  danger  or  positive  evidence  that  a  patient  will  injure  himself, 


1 


LUXACY   IX   MA.SSACHUSETTS.  295 

or  others,  he  must  be  confined  in  a  room  by  himself,  or  in  some  Avay 
his  limbs  or  person  be  restrained  so  as  to  prevent  such  injury.  Both 
in  the  manner  and  frequency  of  employing  this  confinement  or  restraint, 
great  care  and  discrimination  should  be  exercised.  Neither  should 
such  confinement  or  restraint  be  continued  longer  than  is  absolutely 
necessary.  No  pain  or  suffering  should  by  this  means  be  inflicted  upon 
the  body.  Special  care,  too,  should  be  taken  that  no  injury  occurs  by 
this  confinement  to  the  health,  and  that  it  should  interfere  as  little  as 
possible  with  any  of  those  agencies  intended  for  the  permanent  recovery 
of  the  insane.  In  all  our  large  lunatic  hospitals  cases  are  constantly 
occurring  where  seclusion  or  restraint  is  absolutely  necessary, — some- 
times temporarily,  and  at  others  more  permanently.  In  our  visits  to 
these  institutions  we  have  made  careful  enquiry  on  this  point,  and  have 
been  surprised  that  these  cases  of  confinement  or  restraint  were  so  few, 
and  that  it  was  applied  with  so  little  apparent  injury  to  body  or  mind. 
By  actual  count,  the  number  thus  confined  or  restrained  on  our  visits 
ranged  between  five  and  ten. 

To  all  the  insane  who  can  go  outside  of  the  walls  of  the  institu- 
tion, freedom  should  be  allowed  as  far  as  possible.  Let  them  go,  for 
w^ork  or  pleasure,  in  small  or  large  companies ;  let  them  ride  or  walk  ; 
they  should  by  all  means  be  encouraged  and  urged  to  go.  In  these 
outside  exercises  let  them  be  put  upon  their  honour — upon  their  good 
behaviour.  Should  one  occasionally  escape,  it  does  but  little  injury ; 
whereas  great  numbers  are  essentially  benefited,  and,  perhaps,  cured 
for  life.  There  are,  hoAvever,  two  modes  of  using  force  or  restraint 
Avhich  demand  special  notice.  First. — In  case  an  insane  person  is  dis- 
obedient or  disorderly,  and  requires  correcting  by  the  laying  on  of 
hands,  this  correction  should  always  be  performed  without  harshness  or 
violence,  or  showing  ill-temper.  Many  complaints  have  been  made 
by  patients  against  attendants  in  lunatic  hospitals  for  rough  and 
abusive  treatment  of  their  persons,  and  we  apprehend  that,  in  some 
instances,  just  grounds  have  existed  for  such  complaints.  Second. — The 
other  mode  of  using  force  is  in  confining  the  insane,  as  a  mode  of 
correction  or  punishment  for  some  misconduct,  or  for  refusing  to  work, 
etc.,  in  cells  or  rooms,  sometimes  dark,  cold,  and  unwholesome,  and 
keeping  tliem  in  the  meantime  upon  scanty  fare.  We  question  whether 
this  mode  of  correcting  the  insane  can  be  justified  by  any  principles  of 
justice,  or  by  any  advantages  that  may  accrue  from  such  a  course. 
In  fact,  it  is  a  violation  of  the  laws  of  the  State.  Several  cases, 
Avhere  parties  refusing  to  Avork  were  confined,  for  a  shorter  or 
longer  time,  in  cells,  lately  occurred  in  one  institution :  but  as, 
upon  expostulation,  the  procedure  was  immediately  stopped,  Avith 
the  assurance  that  it  should  not  be  repeated,  any  further  comment  is 
deemed  unnecessary. 

Our  special  attention  is  drawn  to  the  evil  resulting- 
from  allowing-  patients  to  be  too  frequently  visited  by  their 
friends  and  relations.  The  physician  has  no  motive  in  pro- 
hibiting- their  visits.  He  is  perfectly  aware  of  the  great 
mischief  so  often  following  an  injudicious  visit  made  to  a 
person  suffering-  from  acute  insanity.     If,  liowever,  tlie  friends 
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are  obstinate,  and  still  insist  on  seeing  the  inmate,  all  responsi- 
bility will  rest  with  them  for  any  aggravation  of  the  disease. 

We  are  told  that  several  hundred  cases  of  insanity  in 
workhouses  and  private  families,  are  really  only  fit  for  asylums. 

There  are  at  the  present  time  five  Private  Asylums  in  the 
State.  The  oldest  of  these  was  established  thirty  years  ago  ; 
but  with  the  yearly  increase  of  insanity,  more  accommodation 
will  soon  have  to  be  provided,  the  remainder  of  the  lunatics 
being  at  present  confined  in  hospitals.  We  regret  very  much  to 
find  that,  according  to  the  present  Lunacy  Law,  no  provision  is 
made  for  an  official  visitation  of  Private  Asylums. 

Dr.  Allen  makes  various  suggestions  for  the  management 
and  improvement  of  hospitals,  and  we  congratulate  him  upon 
liis  earnest  labours  in  the  field  of  Psychology.  Notwithstanding 
his  ha\dng  been  deprived  of  the  valuable  services  of  his  coad- 
jutor, W.  Phillips,  Esq.,  he  has  given  us  a  most  valuable 
Keport. 
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1.   West  Hiding  Lunatic  Asijlwn  Reports,  Vol.  iv.     Edited  by 
J.  Cpjcjiton  Buowne,  M.D. 
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The  volume  before  us    contains    many  articles  replete   Avith    useful 
information. 

The  first  article  is  an  address  delivered  at  the  Annual  Medical 
Conversazione  held  at  the  AVest  Riding  Asylum.  Dr.  Carpenter,  who 
delivered  it,  drew  the  attention  of  his  audience  to  the  psychological 
import  of  Dr.  Ferrier's  experimental  investigations  into  the  functions, 
of  the  brain,  and,  at  the  request  of  the  editor  of  these  reports,  he  con- 
sented to  its  ajiipearance  in  print. 

We  are  told  that  the  chief  experiments  relating  to  the  nervous 
system  have  been  made  by  British  investigators,  and  Sir  Charles  Bell, 
Dr.  INIarshall  Hall,  Dr.  Waller,  Dr.  Brown- Sequard,  and  Dr.  Ferrier, 
are  here  mentioned.  Many  more  names  could  be  added  of  persons 
equally  distinguished  in  their  investigations  on  the  nervous  system. 

Dr.  Carpenter,  after  carefully  describing  the  difference  between  the 
tubular  and  cellular  components  of  the  nervous  system,  and  giving  a 
pathological  description  of  nervous  tissue,  passes  on  to  consider  nervous- 
force  and  activity,  and  a  comparison  between  human  and  comparative 
jDathology.  Dr.  Carjjenter  has  formed  the  following  opinions  relative 
to  Dr.  Ferrier's  investigation  into  the  functions  of  the  brain  : — 

1st.  That  the  cerebrum  has  a  reflex  action  of  its  own,  which  mani- 
fests itself  in  the  production  of  co-ordinated  movements. 

2nd.  That  these  movements  are  called  forth,  not  by  the  mental 
states  themselves,  but  by  cerebral  changes  which  are  their  physical 
antecedents. 

3rd.  That  "we  are  able  to  draw  from  these  experimental  researches  a 
more  definite  rationale  as  to  the  automatic  performance  in  man  of 
movements  which  originally  proceeded  from  intentional  direction. 

4th.  That  the  cerebrum  does  not  act  immediately  upon  the  motor 
nerves,  but  that  it  plays  downwards  on  the  motor  centres  contained 
within  the  axial  cord. 

5th.  That  Dr.  Ferrier's  experiments  throw  great  light  on  the 
"  cressed "  action  of  the  several  ganglionic  centres  contained  within 
the  skull. 

6th  and  lastly.  Dr.  Carpenter  concludes :  "  I  consider,  therefore, 
that  the  results  of  Dr.  Ferrier's  experiments  encoin-age  the  belief  that 
by  the  combination  of  anatomical  and  developmental  study,  of  experi- 
mental enquiry,  and  of  pathological  observation,  much  light  may  be 
thrown  on  the  functions,  not  merely  of  tlie  several  ganglionic  centres 
which  are  aggregated  in  the  human  brain,  Init  on  those  of  the  different 
parts  of  the  great  '  hemispherical  ganglia '  formed  by  the  convoluted 
layer  of  the  cerebrum." 

An  interesting  clinical  case   is  given  by  Dr.   Ilughlings  Jackson, 
describing  a  remarkable  case  of  recovery  from    "  dou])le  optic  neuritis." 
This  is  accompanied  by   an   excellent  diagram.     We  quite  agree  with 
NO.  II. NETT  SERIES.  Y 
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Dr.  Jackson  that  the   ophthalmoscojie  is  a   most  valuable  aid  in  the 
diagnosis  of  nervous  affections. 

Pathological  Illustrations  of  Brain  Function.!  by  David  Ferrier, 
M.D. — The  author  of  this  paper  presents  to  ns  a  number  of  cases 
illustrative  of  cerebral  lesion,  to  which  are  appended  many  post-mortem 
examinations.  Special  attention  is  drawn  to  the  average  thickness  and 
density  of  the  skull,  the  adherence  and  nonadherence  of  the  dura 
mater,  and  the  contents  of  the  sinuses,  with  reference  to  the  fluidity  or 
solidity  of  the  blood  contained  therein,  and  wasting  of  convolutions. 
We  are  told  that  it  is  only  by  accurate  records  and  observation,  wdiich 
are  alone  arrived  at  by  careful  investigations  of  the  cadaver  in  the  dead- 
house,  that  any  approach  to  the  localisation  of  brain  function  can  be 
attempted.  Dr.  Ferrier  is  entitled  to  the  warmest  encomium  for  this 
careful  paper  and  for  his  earnest  endeavours  to  illustrate  cerebral 
pathology. 

The  Urinclorpj  of  General  Parahisis.  John  Merson,  M.D. — Altera 
few  remarks  upon  the  importance  of  a  careful  analysis  of  the  urine  in 
all  diseases,  a  short  summary  is  given  of  the  excess  and  deficiency 
of  the  phosphates  in  cases  of  acute  mania,  dementia,  and  the  third 
stage  of  general  paralysis.  We  are  told  that  a  plus  quantity  of 
phosphate  exists  in  a  paroxysm  of  acute  mania  and  a  minus  quantity  in 
cases  of  cerebral  exhaustion.  These  conclusions  were  arrived  at  by 
Dr.  Beale  and  the  late  Dr.  Sutherland,  but  to  which  the  writer  of  this 
paper  takes  exception.  He  maintains  that  the  cases  from  which  these 
experiments  were  deduced  were  insufficient  to  justify  the  opinions 
formed. 

A  number  of  valuable  tables  are  given,  describing  the  specific 
gravity,  the  quantity  of  iirine  passed  during  the  twenty-fotn-  hours, 
the  amount  of  urea,  NaA,  HgPgOg,  H0SO3,  excreted  either  under  the 
administration  of  Calabar  bean  or  without  it.  The  results  of  the 
observations  of  Dr.  Merson  are  as  follow  : — 

1.  The  quantity  of  urea  varies  above  and  below  the  average  of 
health,  being  in  the  majority  of  cases  considerably  increased.  Pro- 
bably also  the  uric  acid  is  increased. 

2.  The  quantities  of  chlorides  and  phosphoric  acid  are  notably 
diminished  ;  that  of  sulphuric  acid  remains  about  as  usual. 

3.  The  specific  gravity  varies  within  wider  limits  than  in  health, 
but  the  mean  does  not  differ  materially. 

4.  The  absolute  quantity  of  urine  passed  is  slightly  below  the 
average  of  the  healthy  cases  examined  ;  but,  estimated  according  to 
weight  of  blood,  the  amount  excreted  by  seventeen  general  paralytics 
was  slightly  in  excess  of  that  secreted  by  six  iiealthy  cases. 

5.  Under  the  influence  of  Calabar  bean  there  is  a  considerable 
diminution  in  the  quantity  of  all  the  solid  constituents,  especially  the 
urea. 

G.  The  results  obtained  in  the  three  cases  treated  wnth  alcohol 
are  in  favour  of  the  view  that  both  the  quantity  of  urine  and  the 
amount  of  solid  constituents  are  diminished  under  the  influence  of 
that  substance. 

The  next  paper  is  one  on  Cerebral  Anaemia  from  the  fertile  pen  of 
Mr.  Milner  Fothergill. 
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He  describes  an£emia  to  be  a  decrease  in  tlie  amount  of  arterial 
"blood  circulating  througli  an  organ  in  a  given  space  of  time  ;  the 
dilating  and  contracting  power  of  the  blood  vessels  so  altering  their 
calibre,  and  thus  permitting  a  diniinution  in  the  flow  of  blood. 

The  vaso- motor  nerves  affect  the  contraction  of  the  circular  mus- 
cular coat  of  the  vessels,  and  the  inhibitory  nerves  counteract  this 
effect  and  produce  dilation  of  the  vessels  and  enlargement  of  their 
calibre. 

The  first  point  considered  by  Dr.  Fothergill  in  his  paper  is 
the  possibility  of  the  occurrence  of  cerebral  anaemia.  He  says : 
''  The  circulation  within  the  encephalon  is  very  active,  and  the 
vascular  supply  is  unusually  profuse,  so  as  to  admit  of  great  func- 
tional power  on  the  part  of  the  intra-cranial  contents.  But  the 
encephalon  is  enclosed  in  an  unyielding  bony  case,  the  skull  ;  how 
then,  it  may  be  asked,  can  it  become  more  vascular  at  one  time  than 
another?"  A  number  of  experiments  are  here  alluded  to,  which  j^rove, 
without  doubt,  that  certain  changes  take  place  in  the  vascularity  of 
the  encephalon.  The  brain  when  in  a  state  of  excitement  becomes 
turgid,  but  during  sleep  thece  is  a  period  of  temperate  quiescence,  and 
it  is  pale  and  bloodless. 

Dr.  Fothergill  informs  us  that  these  alterations  within  the  cranium 
are  due  to  the  presence  of  the  cerebral  spinal  fluid ;  the  brain 
becoming  more  vascular  as  the  amount  of  that  fluid  is  diminished,  and 
as  the  vascularity  decreases  the  bulk  of  the  fluid  increases. 

The  anatomical  appearances  found  in  cases  of  cerebral  anemia  are 
mentioned,  and  the  conditions  under  which  cerebral  ancemia  is  in- 
duced are  fully  discussed. 

General  anaemia  is  the  first  condition  which  is  considered,  and  any 
drain  to  the  system  by  which  the  diminution  of  the  amount  of  arterial 
blood  flowing  through  the  brain  affects  it.  It  has  been  estimated  by 
Haller  that  the  amount  of  blood  going  to  the  brain  is  a  fifth  of  the 
avhole  bulk  of  the  blood  ;  a  reduction,  therefore,  in  the  usual  supply 
of  blood  would  soon  be  apparent  in  the  encephalic  circulation.  As  an 
illustration  of  this  we  may  mention  constant  drains  on  the  system, 
such  as  mox'bid  growths,  imperfect  nutrition,  and  dyspepsia. 

Spanajmia  is  also  given  as  one  of  the  causes  of  cerebral  anajmia ; 
and  the  way  in  which  it  so  arises,  such  as  malarial  poisoning,  lithiasis, 
prolonged  administration  of  certain  medicinal  drugs,  are  duly  de- 
scribed. The  other  conditions  which  Dr.  Fothergill  mentions,  and 
ably  discusses  at  length,  are :  unfilled  vessels ;  heart  disease ;  pres- 
sure on  the  cerebral  vessels ;  symbolism  ;  venous  stasis ;  apoplexy ; 
gouty  spasm  of  the  cerebral  vessels ;  organic  disease,  involving  the 
cerebral  vessels ;  vaso-motor  disturbances  of  the  cerebral  vessels ; 
artificial  production  by  medicinal  agents. 

The  prognosis  in  cerebral  ana'mia  is  generally,  we  are  told,  favour- 
able, especially  if  no  organic  disease  exists ;  but  if  it  depends  upon 
diseases  of  the  blood  vessels  or  organic  changes  in  the  heart,  the 
prognosis  is  bad. 

The  progress  of  the  disease,  if  not  checked,  passes  on  to  melan- 
cholia and  to  mental  deficiency,  "  the  precursor  of  psychical  torpidity 
and  intellectual  decay."     We  have  a  case  of  a  young  girl  imder  our 
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own  immediate  obsei'vation  witli  cerebral  anaemia,  followed  by  a 
typical  cataleptic  condition. 

The  treatment  is  now  considered  ;  the  two  main  lines  of  treatment 
being  the  psychical  and  physical.  With  regard  to  the  first  of  these, 
change  of  scene,  travelling,  cheerful  society,  are  recommended. 

In  the  physical  or  medicinal  treatment,  hematics,  especially  iron,  is 
the  most  important,  and  in  combination  with  arsenic.  The  following 
formula  is  given  : — 

1^.     Acid.  Arseniaj  gr.  -|. 

Ferri  Sulph.  exsic  gr.  vj. 
Pulv.  Pip.  Nepaul.  gr.  xij. 
Pil.  Al.  et  Myrrh. 

Vegetable  tonics,  such  as  quinine,  strj^chnine,  or  calumba,  are  also 
recommended.  The  treatment  for  each  of  the  various  conditions  in 
which  cerebral  anasmia  occurs  is  entered  into  at  length,  much  stress 
being  laid  upon  the  administration  of  alcohol  where  there  is  cardiac 
depression  and  contraction  of  cerebral  vessels,  and  upon  the  judicious 
use  of  opium  as  a  sedative,  and  to  the  inutility  of  hydrate  of  chloral 
and  bromide  of  potassium  ;  and  we  are  told  that  these  two  medicinal 
drugs  have  a  tendency  to  retard  recovery,  and  "  transfer  the  condition 
from  that  of  temporary  melancholia  into  that  more  advanced  and 
permanent  condition,  chronic  dementia." 

The  paper  is  of  a  highly  scientific  and  practical  nature,  and  is  one 
of  the  most  valuable  contributions  in  the  Reports,  and  we  look  forward 
Avith  pleasure  to  that  on  Cerebral  Hypera^mia,  which  Dr.  Fothergill 
contributes  to  the  next  niimber. 

0)1  the  Therapeutic  Value  of  Cold  to  the  Head.  Dr.  Benham,  'yi.D. 
— A  number  of  interesting  and  original  experiments  are  given  to  indicate 
the  therapeutic  value  of  the  application  of  cold  to  the  head.  The 
instrument  used  by  Dr.  Benham  to  eliicidate  his  subject  is  one  in- 
vented by  Ludwig,  and  called  Ludwig's  Strom-uhr.  It  enables  us 
to  estimate  by  volume  the  amount  of  fluid  which  passes  through  the 
vessel  to  which  it  is  applied  in  a  given  time,  and  has  been  used  exten- 
sively for  experimenting  by  Dr.  Lander  Brunton.  Dr.  Benham  does 
not  attach  much  importance  to  the  application  of  the  icebag  as  a 
remedial  agent  in  a  direct  way,  as  producing  any  action  in  reducing  the 
temperature  or  lessening  the  blood  supply  of  the  vessels  within  the 
cranium,  or  by  a  sedative  action  upon  the  nervous  centres.  He  is  of 
opinion,  however,  that  some  reflex  action  may  temporarily  result  from 
the  application  of  cold  thus  employed. 

The  first  question  under  consideration  is  whether  cold  applied  to 
the  scalp  has  any  direct  action  in  abstracting  heat  from  the  intra- 
cranial tissues.  After  a  few  experiments  on  this  subject  the  following 
observations  are  made  :  that  the  temporary  reduction  of  temperature 
obtained  was  not  due  to  a  mechanical  abstraction  of  heat  by  the  cold 
applied,  but  rather  to  some  reflex  action  on  the  vessels,  or  a  general 
lowering  of  the  blood  temperature. 

Dr.  Benham  then  considers  whether  the  application  of  cold  to 
the  scalp  can  induce  any  indirect  or  reflex  action  in  lowering  the 
temperature     of     the     intra-cranial     tissues.       Eleven    experiments 
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are   here  carefully  cited,    but  no    accurate   observations   have   been 
deduced. 

The  third  and  last  theory  is  whether  the  application  of  cold  to  the 
head  can  produce  in  the  intra-cranial  tissues  any  appreciable  action  in 
lessening  their  blood  supply.  Experiments  are  also  given,  and  the  con- 
clusion arrived  at  is,  that  the  difference  in  the  quantity  of  blood  flowing 
through  the  common  carotid  artery  is  not  appreciably  lessened  from  the 
application  of  intense  cold  to  the  head  for  thirty  minutes. 

The  writer  concludes  an  interesting  and  original  paper  by  in- 
forming us  that  cold  when  applied  to  the  scalp  causes  a  slight  lower- 
ing of  the  temperature  of  the  intra-cranial  tissues,  by  reflex  action,  a 
slight  diminution  of  the  temperature  of  the  body  generally  in  conse- 
quence of  the  direct  action  induced  by  cold  in  lowering  the  temperature 
of  the  stream  of  blood  passing  through  the  capillaries  in  direct  contact 
with  it,  and  a  slight  decrease  in  the  frequency  of  the  heart's  action. 

The  next  paper  is  by  Dr.  Lauder  Brunton,  on  Inhibition,  Peripheral 
and  Central. 

The  paper  is  of  a  highly  scientific  character.  Inhibition  is  described 
in  its  various  physiological  characters,  and  we  are  told  that  it  is  not 
only  in  the  restramt  of  passions  and  emotions  that  it  is  observed,  but  it 
occurs  in  all  parts  of  the  body,  and  it  would  appear  that  every  motor 
centre  has  a  corresponding  inhibitory  one. 

The  experiments  of  Weber,  illustrative  of  the  power  of  inhibition  in 
producing  restraint  instead  of  excitement,  are  alluded  to  and  described. 
Careful  diagrams  are  given  showing  the  physiological  actions  of  various 
nerves  imder  inhibitory  action.  The  paper  is  so  exhaustive  that  we 
cannot  do  justice  to  it  in  a  short  notice ;  the  ideas  are  original,  but 
based  on  a  thoroughly  practical  and  physiological  footing,  and  are  the 
result  of  Eorind  careful  research. 

A  paper  by  Dr.  Major,  on  Observations  on  the  Histology  of  the 
Morbid  Brain,  is  now  given. 

The  observations  are  chiefly  confined  to  the  consideration  of  the 
cortical  substance  in  senile  atrophy  of  the  brain.  The  paper  is  illus- 
trated with  carefully  executed  diagrams  of  healthy  brain-cells  and 
those  found  in  senile  atrophy.  Dr.  Major  has  come  to  the  coriclu- 
sion  that,  in  senile  atrophy,  the  cells  through  the  entire  depth  of  the 
cortical  layer  are  morbidly  affected,  and  that  in  the  large  nerve- cells  the 
morbid  process  is  one  of  granular  degeneration,  but  in  the  smaller  cells 
there  is  simple  atrophy  without  granular  degeneration.  The  nuclei 
of  the  cells  are  degenerated  and  ultimately  become  destroyed,  also  the 
branches  of  the  large  cells  at  an  early  period. 

The  large  vessels  and  capillaries  are  dilated,  and  the  vascular 
canals  are  enlarged  and  the  surrounding  cerebral  substance  is  indurated. 
The  fibres  are  abnormally  coarse  and  tortuous  and  in  some  parts  broken 
down. 

The  JSfeurolgia,  which  includes  the  delicate,  almost  homogeneous 
matrix  supporting  the  nerve  elements,  is  in  a  state  of  atrophy  and 
degeneration,  and  the  corpuscles  increased  in  number,  but  eventually 
shrivel  and  atrophy.  The  paper  is  a  highly  scientific  one  and  deserving 
careful  study. 

An  interesting  and  clever  paper  is  given  by  Dr.  Lawson  on  I  he 
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Hoxirhj  Distribution  of  Mortality  in  relation  to  Recurrent  Changes  in 
the  Activity  of  Vital  Functions. 

We  are  told  that  in  chronic  diseases  the  chief  hours  of  depression 
and  exhanstion  occur  between  the  honrs  of  3  and  6  a.m.,  and  that  it  is 
necessary  betAveen  these  hours  to  take  the  greatest  care  of  our  invalid 
by  careful  nursing,  attention,  and  feeding.  The  paper  does  not  bear 
directly  on  our  subject;  but  we  do  not  care  to  pass  it  by,  it  being 
evidently  the  result  of  careful  experiments  and  research. 

Dr.  Crichton  Browne,  the  able  editor  of  these  Reports  and  Superin- 
tendent of  the  West  IJiding  Asylum,  gives  us  a  paper  on  Acute 
Dementia. 

Dr.  Browne  commences  by  describing  the  various  forms  of  dementia 
— primary  dementia,  senile  organic  dementia.  The  first  of  these 
varieties  has  been  called  apathetic  dementia,  in  allusion  to  the  complete 
torpor  of  feeling  by  which  it  is  marked;  the  term  stupidite  i&  applied  to 
it  by  Georget.  Females  are  attacked  more  than  males,  but  it  is 
rarely  seen  in  persons  over  thirty  years,  and  Ave  are  told  it  depends 
"  upon  exhausting  influences  operating  at  a  period  of  rapid  growth." 
The  chief  moral  cause  of  acute  or  primary  dementia  is  mental  inanition 
or  monotony  of  tho^^ght  and  feeling. 

Dr.  Browne  says  :  "  Man  does  not  live  by  bread  alone — his  dietary 
must  be  varied,  and  if  it  is  not  varied  he  is  starved  as  effectually  as  if 
he  were  kept  on  short  commons.  And  the  same  is  true  of  his  mental 
food ;  that,  too,  must  be  varied,  and  if  it  is  not  varied  it  ceases  to 
nourish  him,  and  he  pines  into  dementia."  No  doubt  solitary  confine- 
ment, living  a  monotonous  life,  and  residing  for  a  length  of  time  in  the 
same  place  are  all  predisposing  causes  to  mental  aberration.  We  are 
told  that  anaemia  and  spanccmia  are  sometimes  prominent  caiises  of 
dementia.  Acute  dementia  frequently  follows  exhaustive  diseases,  and 
universal  mental  inertia  frequently  continues  for  some  time  after  typhoid 
fever  ;  this  is  an  undisputed  fact. 

Acute  dementia  begins  in  one  of  two  ways,  either  gradual  and 
at  first  by  imperceptible  encroachments  or  by  maniacal  excitement. 
Dr.  Browne  now  accurately  and  graphically  describes  the  ingress  of 
dementia,  and  mentions  a  few  cases  to  bear  out  his  remarks.  The 
acme  of  dementia  is  a  mental  state  of  profound  stupidity.  This  stage 
is  now  described,  the  mental  condition  as  well  as  bodily  being  given. 

Dr.  Browne,  having  thus  sketched  the  indications  of  dementia,  gives 
some  most  interestinoj  and  diao^nostic  cases  to  illustrate  his  remarks. 

o  o 

The  pathological  changes  are  now  stated.  Venous  congestion  affects 
the  whole  encephalon ;  but  the  frontal  and  parietal  lobes  are  chiefly 
implicated.  The  vessels  become  ajdematous  from  the  accustomed 
want  of  tone ;  this  causes  pressure  on  the  brain,  and  if  of  long  con- 
tinuance atrophy  follows.  Acute  dementia  may,  then,  be  stated  to  be 
a  disease  of  venous  conofestion. 

The  paper  concludes  with  the  various  remedial  agents  which  have 
been  tried  by  Dr.  Browne  in  the  treatment  of  dementia.  Quinine 
appears  to  have  been  tried  with  great  success  in  large  doses,  under  its 
influence  the  atonic  vessels  become  invigorated.  Guaiacum  also  appears 
to  have  the  same  result.  If  anaemia  is  present  iron  may  at  once  be 
prescribed.  Dr.  Browne  has  found  the  mineral  acids  useful  if  much 
prostration  is  present. 
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Among  the  prophylactic  remedies  are  mentioned  moderate  exercise, 
application  of  cold  to  the  head,  and  electricity  to  the  brain ;  and  this 
latter  can  be  commended. 

The  paper  is  a  very  practical  and  instructive  one,  and  should  be  care- 
fully read  and  studied,  as  it  contains  original  opinion  founded  on  great 
experience,  skill,  and  care  in  the  treatment  of  the  insane. 

Dr.  Crichton  Browne's  paper  is  followed  by  one  by  Dr.  Charles 
Aldridgo  upon  OjMhalmoscojjic  Observations  in  Acute  Dementia. 

Sixteen  cases  are  quoted,  from  Avhich  deductions  are  drawn.  The 
condition  of  the  retina  in  acute  dementia  and  atonic  melancholia 
is  that  of  anaemia,  the  optic  discs  are  pale,  the  tint  of  the  choroid 
is  lowered,  but  not  resembling  atrophy,  there  being  a  want  of  the 
sharpness  and  brilliancy  of  pallor  found  in  atrophy.  The  retinal 
vessels  are  small  and  shrunken,  but  no  trace  of  previous  tortuosity  is 
apparent  as  is  often  seen  in  atrophy.  Our  attention  is  drawn  to  many 
points  of  resemblance  between  acute  dementia  and  catalepsy.  Ee- 
ference  is  made  to  the  investigations  of  Hammond  and  others  with  the 
ophthalmoscope  in  mental  disorders,  and  the  subject  is  most  carefully 
and  clearly  discussed  by  Dr.  Aldridge. 

The  volume  concludes  with  a  paper  by  Dr.  Benham,  Pathologist 
and  Assistant  IMedical  Officer  at  the  Asylum,  upon  The  Actions  of 
Nicotine. 

A  great  deal  of  care  and  trouble  has  evidently  been  taken  by  the 
author  to  investigate  clearly  the  action  of  nicotine ;  and  by  a  carefid  perusal 
of  his  paper  we  see  that  in  man  as  well  as  animals  the  temperature  is 
diminished  under  its  administration,  and  the  pulse  is  quickened  under 
the  effect  of  small  doses.  This  increase  in  the  number  of  the  heart's 
pulsations  is  not  accompanied  by  a  diminution  in  its  vigour ;  this  is 
demonstrated  by  the  sphygmograph  ;  and  from  this  we  may  conclude 
that  small  doses  of  nicotine  do  not,  as  is  supposed,  act  as  powerful 
depressants,  but  as  stimulants  and  invigorators.  The  experiments 
from  Avhich  these  deductions  are  drawn  are  fully  and  carefidly 
described,  and  the  paper  concludes  a  most  interesting  and  valuable 
volume  of  psychological  articles,  all  of  which  are  the  result  of  scientitic 
and  practical  research  and  reflect  great  credit  upon  the  editor. 


2.  Lectures  upon  the  Structure  and  Diseases  of  the  Nervous  System.* 

Tins  interesting  little  brochure  is  composed  of  a  course  of  lectures 
on  the  Structure  and  Diseases  of  the  Nervous  System,  delivered  by 
M.  Luys,  the  well-known  pliysician  of  La  Salpetriere.  M.  Luys, 
though  not  attached  to  the  Ecole  de  Medecine  of  Paris  either  as  a 
professor  or  an  extra-uuu-al  lecturer,  is  rapidly  acquiring  a  great  repu- 
tation as  a  teacher,  and  has  already  ol)tained  a  wide  celebrity  from  his 

*  Lemons  sur  la  Structure  et  les  Maladies  du  Si/sfeme  Ncrueux.  I'ai"  J.  Luys, 
Medecin  de  la  Siilpctriere,  Laurcat  do  I'lnstitut  (Academie  des  Sciences),  de 
I'Academio  de  3Ieducine,  et  de  bi  Faculte  do  Modccinc.  Recueillios  par  .1.  Davo, 
Interne  du  Service.     Bailliere,  Tiudall  &  Cox.     King  William  Street,  Strand. 
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admirable  researches  on  the  cercbro-splnal  nervous  system  and  liis 
photographic  iconography  of  the  nerve  centres.  His  aim  in  teaching 
is  to  initiate  his  pu])ils  little  by  little  into  the  great  questions  of  cere- 
bral activity,  in  its  ensemble,  and  thus  by  degrees  give  them  precise 
formulte  of  the  different  operations  both  of  psychological  and  intel- 
lectiial  life,  tlie  phenomena  of  -which  have  been  but  too  little  studied 
hy  our  professional  brethren.  The  mysteries  of  psychology  form  the 
most  seductive  and  attractive  studies  of  human  science,  whilst  they 
are  also  the  most  obscure,  undecided,  and  most  open  to  discussion. 
All  his  efforts  tend  to  show  that  the  varieties  of  mental  maladies  derive 
their  origin  in  a  material  lesion  of  the  nerve  centres,  and  that  there  is 
a  natural  and  constant  connection  between  the  regular  acts  of  an  active 
healthy  brain,  and  the  different  functional  deviations  in  insanity. 

M.  Luys  first  treats  of  his  mode  of  joreparing  morbid  specimens  for 
examination,  and  the  various  sections  most  useful  for  a  careful  study 
of  the  brain.  After  an  exhaustive  description  of  the  structure  of  the 
cortical  grey  matter,  he  shows  the  direction  of  the  fibres  of  the  white 
matter,  and  divides  them  into  two  classes :  (a)  Those  having  a 
radiating  and  converging  direction,  he  terms  the  converging  system ; 
(h)  And  those  uniting  the  two  halves  of  the  cerebrum  and  forming 
the  corpus  callosum,  the  commissurant  or  anastomotic  system.  From 
Lis  physical  examination  of  the  pathological  conditions  of  the  cortical 
structure,  we  are  told  that  partial  atrophy  of  certain  convolutions  is 
the  pathological  condition  in  paralytic  dementia. 

M.  Luys  now  considers  the  pathological  anatomy  of  the  convolu- 
tions. He  lays  great  stress  upon  what  he  deems  to  be  the  principal 
character  of  the  structure,  viz.  :  (1)  the  stratification  of  the  cells  into 
distinct  zones;  (2)  the  lateral  anastomoses  between  the  cells  of  each 
zone,  and  anastomoses  between  the  successive  zones;  (3)  the  distribu- 
tion of  small  cells  in  the  superficial,  and  of  the  large  cells  in  the 
deeper  zones.  From  these  and  other  anatomical  facts  as  to  the  disposition 
of  the  cells  and  fibres,  he  makes  the  following  physiological  deductions. 
Each  zone  plays  a  particular  role  and  possesses  functions  peculiar  to  it; 
and,  though  the  present  state  of  science  does  not  enable  us  to  limit  in 
an  exact  manner  the  special  attributes  of  any  particular  order  of  cells, 
still,  by  comparing  them  with  the  elements  of  the  spinal  cord,  we  can 
already  make  certain  legitimate  inductions  relative  to  their  diverse 
activities.  The  large  cells  correspond  to  the  large  cells  found  in  the 
anterior  cornua  of  the  spinal  cord,  whilst  the  small  superficial  cells 
bear  a  cei-tain  analogy  to  the  small  cells  of  the  grey  matter.  The 
superficial  zones,  then,  may  be  considered  as  disseminating  the  impres- 
sion of  general  sensibility  (as  the  sensoriinii  commune)  and  the  deeper 
zones  as  the  origin  of  motor  impulses.  These  deductions  are  of  course 
but  mere  hypotheses  more  or  less  rational,  still  they  are  well  supported 
by  the  experiments  of  Flourens,  Louget,  SchifF,  and  Ferrier. 

The  various  pathological  conditions  of  the  cortical  matter  are  next 
carefully  described,  and  the  lesions  of  the  vessels  and  cells  treated  at 
considerable  length. 

The  white  matter  is  carefully  de.scribed,  especially  as  to  the  di- 
rection and  functions  of  the  commhssurant  and  convergent  systems  of 
fibres.     The  corpus  callosum  he  treats  as  a  physiological  as  Avell  as  an 
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imatomical  commissure,  and  its  absence  he  identifies  Avitli  congenital 

idiocy. 

The  description  of  the  thalami  optici  (coiiche  optique)  forms 
the  most  original,  if  not  the  most  instructive  part  of  the  book.  The 
corjms  album  suhrotundina  of  Arnold  and  the  other  two  ganglions  he 
names  the  anterior,  middle  (moyen)  and  posterior  centres,  and  to  these 
he  adds  a  fourth  which  he  himself  has  discovered— the  median  centre. 
He  gives  them  each  a  second  name,  descriptive  of  their  limctions. 
The  anterior  centre,  from  its  connection  with  the  tcBnia  semi-circularis 
and  the  olfactive  impressions,  is  called  the  olfactive  centre.  The 
■centre  moijeii  receives  the  nerve  fibres  of  the  second  pair,  hence  the 
name  of  optic  centre.  The  centre  median,  from  its  close  relation  to^ 
the  sensitive  fibres  of  the  convergent  system,  is  termed  the  centre  oi' 
general  sensibility.  The  posterior  centre  plays  an  important  role  in 
the  perception  of  sounds,  hence  the  name  of  acoustic  centre. 

In  support  of  the  physiological  deductions  made  in  these  chapters, 
he  cites  several  pathological  facts,  grouped  under  three  exhaustive 
heads:  (1)  anatomo- pathological  proofs;  (2)  proofs  of  experimental 
physiology;  (3)  clinical  proofs.  The  latter  proves,  in  the  most 
irrefutable  manner,  that  the  optic  thalami  receive,  preserve,  and  trans- 
form the  sensorial  impressions  previous  to  their  definitive  irradiation 
to  the  cortical  periphery.  The  Junctions  of  the  optic  thalami,  in  their 
relation  to  intellectual  alimentation,  are  not  inaptly  compared  to  those 
of  the  mouth  in  receiving  and  preparing  the  alimentary  bolus  before  it 
passes  into  the  stomach. 

The  description  of  the  brain  is  noAV  concluded  with  a  careful 
account  of  the  corpus  striatum.  He  regards  the  corpus  striatum  as 
the  centre  of  the  reception,  regulation,  and  elaboration  of_  voluntary 
motor  impressions  emanating  fi-om  the  deep  layers  of  the  cortical  matter. 
The  pathological  livcts  confirmatory  of  this  theory  are  divided  into  two 
classes  :  (1)  Those  in  which  a  destruction  of  the  corpus  striatum  has 
resulted  in  motor  paralysis,  with  preservation  of  intelligence,  inoreor 
less  comjjlete,  according  to  the  extent  of  the  lesion;  (2)  those  ui  which 
its  functions  have  not  been  destroyed,  but  merely  obstructed  by  a 
compression  or  partial  degenerescence  of  the  elements,  entailing  certahi 
disorders  in  the  motor  sphere. 

M.  Luys  concludes  by  attemi:>ting  to  elucidate  the  most  complex 
of  all  motor  phenomena— the  action  of  emitting  articulate  sounds. 
The  act  of  speech  differs  from  the  other  modes  of  expression,  firstly,^  in 
not  being  the  movement  but  merely  the  result  of  the  movement  which 
makes  us  aware  that  the  order  of  the  will  has  been  executed ;  and 
secondly,  because  in  the  phono-motor  apparatus,  though  composed  of  two 
symmetrical  halves  like  the  rest  of  the  body,  they  are  not  distinct  so  far 
as  their  functions  are  concerned.  The  bilateral  integrity  of  the  appa- 
ratus is  a  sine  qua  non  of  the  perfect  exercise  of  verbal  functions. 
This  part  of  the  work  seems  unfinished,  and  is  rather  obscure,  though 
we  might  expect  this  when  we  consider  the  difficulties  to  be  encoun- 
tered. 

We  have  a  specimen  of  M.  Luys'  ability  as  a  photographer  in 
the  five  illustrations,  dissections  of  the  optic  thalami.  With  the 
introduction  of  photo-mechanical  printing  a  new  era  in  book  illustra- 
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tion  has  begun,   and  Ave  hope    soon  to   see   our  medical  text-books 
illustrated    without  the    intervention    of  the    draughtsman    or    wood 


engraver. 


In  conclusion,  though  Ave  do  not  agree  with  all  M.  Luys'  deduc- 
tions, we  can  certainly  recommend  everyone  interested  in  the  elucidation 
of  the  mysteries  of  psychology  to  read  the  book  carefully,  and  if  possible, 
by  original  research,  to  contribute  his  mite  to  the  grand  end  and  object 
Avhich  the  talented  author  has  in  view.  We  shall  look  forward  with 
pleasure  to  the  next  work  from  the  fertile  pen  of  M.  Luys, 


3.   The  Skull  and  Brain  :   their  Indications  of  Character  and  Anato- 
viical  Relations.     By  Nicholas  Morgax.     London.     (Pp.  208.) 

One  of  the  chief  desiderata  of  modern  thinkers  is  the  reconciliation 
of  the  old  and  new  philosophies — a  via  media  between  the  creed  which 
holds  intelligence   to   be   altogether  independent  of  matter,  and  that 
which  holds  mind  to  be  a  lunction  of  the  brain^ — a  fusion  between  the 
pure    metaphysicians   and    the    ultra-psychologists.     And,    now  when 
animals  are   declared  to  be   automata,  when  the  onward  movements  of 
the  headless  water-beetle   and  of  the  vivisected  centipede,  evidently- 
depending  upon  impulses   imparted    to    the    general    nervous    system 
previous  to  or  at  the  moment  of  decapitation  or   dismemberment,  in 
virtue  of  the   same  law  which  leads  to  the  growth  of  the  nails  in  the 
dead,  have    become    the  gage  of   battle  between  such    combatants  as 
Huxley,    Carpenter,  &c.,  the  necessity   for   such  a  reconciliation   has 
become    more    clamant.     Mr.   Morgan's  work    seems  calculated,  in  a 
certain  measure,  to  promote  this  union  :  for,  although   he   i:)roclahn3 
the  doctrine  that  mind  is  connected  Avith  the  brain,  that  all  psychical 
acts  depend  iipon  or  are   influenced  by  the  integrity  and  condition  of 
the    nervous  system,  a  doctrine  Avhich  few  Avill  repudiate  who   have 
traversed  the  Avards  of  a  Lunatic  Asylum,  or  who  have  had  a  friendly- 
mind  dulled  or  darkened  by  a  bloAV  on  the  head,  or  a  friendly  voice 
silenced  for  ever  by  a  structural    change  in    a    small  convolution,  he 
shoAVS  very  clearly  that  the  division  of  mind  into  classes  of  faculties  or 
powers,  and  the   localisation  of  these,  very  slightly,  if  at  all,  affect  the 
analysis  of  their  nature  and  scope,  or  the  results  obtained  by  observation 
and  experience.     His  chapters  on  the  "  Exposition  of  the  Will  "  and  on 
the  "  Science  and  Attributes  of  Mind  "  demonstrate  that  there  is  a  meta- 
physics of  Phrenology,  and  that  its  principles  do  not  differ  more  Avidely 
from  those  upon  Avhicli  other   systems  of  philosophy  are  founded  than 
these  do  from  each  other.     As  may  be  inferred  from  the  title  of  the 
work,  large  portions  are  devoted  to  the  consideration  of  the  objections 
urged  against  the  principal  dogmas  of  Phrenology ;  of  the  recent  cor- 
roborations of   its  truth  derived  from  collateral  sources,  such  as  the 
observations  and  experiments  of  Turner,  Ferrier,  and  Ecker  ;   of  the 
anatomy  and  physiology  of  the  brain  and  its  dependencies,  as  affording 
direct  support  to  these  truths  ;   of  the  classification  and  combinations 
of  intellectual,  emotive,  and  instinctive  faculties ;   and  of  the  practical 
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application  of  the  external  cranial  signs  of  these  faculties  in  under- 
standing the  character  and  conduct  of  individuals  and  nations,  and  in 
elucidating  the  complexities  and  difficulties  which  are  involved  in  every 
social  and  domestic  relation.  The  book  is  not,  however,  a  mere  Phre- 
nological Vade-Mecum,  although  it  may  serve  as  such,  but  a  lucid 
exposition  of  mental  conditions  in  relation  to  matter,  Avhich  should  in- 
terest, inasmuch  as  it  affects,  every  individual.  To  those  who  barely 
know  the  rudiments  of  phrenology  the  volume  may  prove  a  valuable 
elementary  treatise  ;  to  those  who  are  more  advanced  in  the  study  and 
knowledge  of  the  science,  there  will  be  afforded  much  information,  andj 
many  new  views  as  to  the  present  state  and  the  future  development  of 
what  must  ultimately  become,  although  perhaps  in  a  somewhat  modiHed 
form,  the  trustworthy  exponent  cf  the  attributes  and  capacities  of 
human  nature. 


4.  liemarLs   on   the    Origin,    Varieties,   and    Terminations   of  Idiocij,. 
By  G.  W.  Graehaji,  M.D.,  Superintendent  of  Earlswood  Asylum. 

A  PAPER  on  the  above-mentioned  subject  was  read  by  Dr.  Grabhani 
at  a  meeting  o£  the  South-Eastern  Branch  of  the  British  Medical 
Association,  but  subsequently  the  author  was  requested  to  publish  it  as 
a  pamphlet. 

Dr.  Grabhani  commences  his  little  book  by  drawing  a  distinction- 
between  Idiocy,  Imbecility,  Cretinism,  and  Dementia.  With  regard  to 
cretinism,  it  may  be  regarded  as  "  an  endemic  form  of  idiocy  or  imbe- 
cility, in  Avliich  there  is,  moreover,  characteristic  airest  of  development, 
malformation,  and  deformity  of  the  whole  organism."  To  the  other 
terms  the  accepted  definitions  are  given,  and  they  are  all  more  or  less 
allied  to  each  other.  The  causes  of  these  affections  are  divided  into 
four  heads — endemic,  hereditary,  parental,  accidental ;  but  the  same 
cause  may  produce,  according  to  the  age  of  the  patient,  different  results. 
In  infancy  epilepsy  will  produce  idiocy,  in  more  advanced  years 
imbecility  will  ensue,  and  in  old  age  it  will  cause  dementia. 

A  very  large  portion  of  the  idiots  at  present  under  treatment  at; 
Earlswood  are  of  the  male  sex,  the  proportion  lieing  two  to  one,  and 
65  per  cent,  of  the  cases  are  reported  as  being  congenitally  defective. 
Among  the  various  causes  discussed  at  length  by  Dr.  Grabham,  we  may 
mention  hereditary  predisposition  as  the  chief  one.  Dr.  Grabham  says  : 
"  Many  of  my  patients,  not  born  with  defective  intellect,  have,  never- 
theless, inherited  a  predisposition  which  ultimately  led  to  it.  In  about 
18  per  cent,  hereditary  taint  is  admitted,  but  I  am  convinced  that  it 
exists  in  a  far  greater  proportion  ;  indeed,  I  have  in  numerous  instances 
found  this  to  be  the  fact  Irom  observations  of  the  parents,  or  enquiries 
among  their  acquaintances.  A  mother,  from  whom  I  could  learn  no 
history  of  mental  disease,  and  who  certainly  showed  no  indication  of 
it  in  my  presence,  was  afterwards  found  frecpiently  to  be  removing  to 
new  lodgings,  because  '  poison  was  put  down  the  chimney  into  her 
food.'  in  another  case  I  learned,  after  strenuous  denial  of  any  mental 
affection  in  the  family,  that  two  of  the  mother's  sisters  had  l)een  insane. 
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.and  that  she  herself  was  highly  hysterical.  Where  actual  mental 
disease  cannot  be  ascertained  to  have  existed,  Ave  frequently  find  a 
history  of  neuroses,  or  chorea,  and  often  eccentricity  in  one  or  both 
parents.  A  lady  tells  me,  in  a  letter,  that  '  her  husband  used  to  say 
that  there  was  no  such  a  place  as  Hell,  but  she  hopes  now  that  he  has 
foiind  out  his  mistake.'  " 

These  two  cases  are  sufficient  to  illustrate  the  eccentricities  of  some 
■persons,  and  amounts  to  i')Ositive  insanity. 

Intemperance  of  j)arents  is  cited  as  one  of  the  principal  causes. 
Dr.  Langdon  Down,  the  late  superintendent  at  Earlswood  Asylum, 
considered  "  drunkenness  during  conception "  as  one  of  the  chief 
causes,  but  Dr.  Grabham  takes  exception  to  this.  It  has  been  univers- 
ally the  opinion  of  psychologists  that  consanguinity  of  the  parents  is 
one  of  the  chief  causes  of  mental  disorder,  and  especially  idiocy,  and 
we  must  confess  that  the  majority  of  cases  of  idiocy  which  have  fallen 
under  our  immediate  notice  could  be  traced  to  intermarriages,  especi- 
ally of  first-coitsins.  We  are  here,  however,  told  that  only  G  per  cent, 
of  the  cases  admitted  into  Earlswood  Asylum  during  the  past  six  years 
could  be  traced  to  consanguinity  of  the  parents,  and  in  11  cases  out  of 
543  the  parents  were  first-cousins.  Tubercular  diathesis  and  history 
of  phthisis  were  found  in  22  per  cent,  of  the  cases,  and  in  GG  per  cent, 
injury  to  the  mother  during  pregnancy  acted  as  the  cause.  The  reason 
here  given  for  the  prevalence  of  idiocy  among  males  is  that,  in  conse- 
quence of  a  larger  cranium  than  is  found  in  females,  more  risk  follows 
in  delivery. 

Convulsions    shortly    after    birth,    or    during    the    first    dentition, 
account  for  .nearly  20  per   cent,  of  Dr.  Grabham's  cases;  and  amongst 
the  other  causes  may  be  mentioned  injuries,  illness  or  shocks  during 
infancy  or   childhood,  fevers,  whooping-cough,  or  congenital  syphilis ; 
but  in  27  per  cent,  of  the  cases  no  cause  could  be  ascertained.     In 
discussing  the  varieties  of  idiocy.  Dr.  Grabham  says :   "  The  varieties 
of  idiocy,  using  the  term  in  a  general  sense,  are  very  numerous,  and 
run  so  much  one  into  another,  that  it  is  difficult  to  classify  them ;  and, 
a,s  a  rule,  it    is    impossible  to   connect  the  various  types  with   their 
respective  causes.     It  may,  however,  prove  interesting  to  describe  the 
salient  featiu-es  of  some  classes,  with  a  few  remarks  on  diagnosis  and 
prognosis.     Idiocy,  unless  very  marked,  is  not  always  to  be  recognised 
in  early  infancy.     The  form  and  size  of  the  head  alone  must  not  be 
relied  upon,  but  may  furnish  valuable  evidence  when  considered  in 
•conjunction  with  other  physical  and  mental   signs.     Some  idiots  have 
well-proportioned  heads,  and  a  small  head  does  not  necessarily  betoken 
idiocy.     It  is  necessary  to  observe  the  way  in  which  the  infant  takes 
and  swallows  nourishment ;  its  general  aspect,  the  flaccidity  or  other- 
wise of  its  muscles  ;  its  ability  to  raise  or  steady  its  head,  to  grasp  the 
finger  with  its  hand  ;   its  capability  of  noticing  any  passing  objects,  and 
following  them  with  its  eyes ;  its  listening  to   or  disregarding  sounds, 
and  the  character  of  its  voice.     As  hfe  advances  the  diagnosis  becomes 
daily  more  easy.     We  compare  the  progress  the  child  makes  with  that 
of  other  children ;  notice  the  state  of  the  fontanelles  as  to  closure ; 
•the  form,  size,   and  symmetry  of  the  head;  the  palate,  whether  highly 
arched ;   the  existence  of  any  deformity ;  the  state   of  the  hands,  as  to 
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their  power  of  grasping ;  whether  the  fingers  are  thin,  tapering,  moist 
with  saliva,  and  flaccid  ;  the  power  of  co-ordinating  the  muscles  and 
directing  the  movements  of  the  eyeballs;  the  circulation,  whether 
feeble  in  the  extremities;  the  presence  or  absence  of  paralysis  or 
epilepsy  :  all  these  points  will  aid  our  diagnosis." 

We  are  told  that  some  idiots  appear  so  intelligent  that  the  propriety 
of  their  detention  in  an  asylum  is  sometimes  questioned,  but  Dr. 
Grabham  clearly  proves  that  they  are  only  fit  to  be  so  treated.  Epilepsy 
is  prevalent  in  a  very  large  portion  of  the  cases ;  and  one  or  more 
functional  derangements,  such  as  bad  assimilation,  physical  weakness,, 
atrophy  of  the  bones,  &c.  &c.,  are  universally  present.  The  diseases 
met  with  in  idiots  are  of  the  "  asthenic  tj'pe,"  and  consumption  is  one 
of  the  natural  terminations  of  the  affection.  A  very  interesting  case 
is  given,  in  which  Dr.  Grabham  found  hard  masses  the  size  of  a  filbert 
in  the  Avhite  matter  of  the  hemispheres,  and  the  corpus  dentatum  of 
the  cerebellum  was  nearly  entirely  supplanted  by  a  hard  scirrhous 
mass,  through  Avhich  nerve-fibres  were  seen  to  pass  :  this,  upon  sub- 
mission to  Dr.  Lockhart  Clarke,  was  pronounced  to  be  tubercle.  The 
pamphlet  is  an  attractive  one,  and  we  trust  at  a  future  period  we 
may  have  some  more  of  Dr.  Grabham's  jjractical  experiences. 


5.  The  Chicago  Journal  of  Nervous  and  Mental  Diseases. 

This  Journal  is  edited  by  Dr.  Jewell,  Professor  of  Psychological 
Medicine  in  the  Medical  School  of  Chicago,  Avho  is  assisted  by  Dr. 
Bannister.  The  number  before  us  contains  an  interesting  article  ujion 
the  "  Relations  of  the  Nervous  System  to  the  Uterus."  A  carefid  des- 
cription is  given  of  the  general  anatomy  of  the  uterus,  more  especially 
with  reference  to  menstruation  and  labour.  Allusion  is  made  to  the- 
nervous  supply  of  the  uterus,  and  to  the  elaborate  dissection  of  the 
uterine  nerves  made  some  years  back  by  Dr.  Robert  Lee ;  also  to  those 
of  Jobert.  These  views,  though  differing  from  those  of  Dr.  Robert  Lee, 
.still  to  a  certain  extent  correspond.  From  the  considerations  here- 
given  to  the  nervous  supply  of  the  uterus,  the  two  following  conclusions 
have  been  arrived  at : — 

(1.)  That  the  uterus  is  bountifully  supplied  by  nerves  both  from 
the  sympathetic  and  cerebro-spinal  systems,  and  that  its  nervous  con- 
nections with  other  organs  are  both  numerous  and  important. 

(2.)  That  there  is  some  anatomical  justification  in  the  supposition 
that  the  neck  and  body  of  the  uterus  derive  their  nerve-su})ply  fi-om  a. 
different  source — the  one  being  supplied  AvhoUy  by  the  hypogastric,  and 
the  other  partly  by  the  ovarian  plexuses. 

Dr.  Jewell  now  considers  briefly  the  physiology  of  the  uterus.. 
We  are  reminded,  by  reference  to  a  work  jaiblished  in  Greifswald,  en- 
titled '  Ueher  das  centrum  Gcnito-Spinale  des  N.  Sympathicus,''  that  the 
spinal  cord  lias  a  direct  influence  \ipon  the  organs  of  generation.  The 
experiment  made  by   Budge,  in  proof  of  this,   was  as  follows : — He 
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exposed  the  corda-spinalis  in  a  small  rabbit,  at  the  same  time  exposing 
the  testis,  vas  deferens,  and  vesicula  seminalis  on  the  one  side.  By- 
irritating  the  exposed  lumbar  portions  of  the  cord,  it  was  found  on 
numerous  occasions  that  active  motions  in  the  vas  deferens  and  vesicula 
seminalis  were  induced  on  that  portion  of  the  cord  which  coiTcsponded 
to  the  fourth  lumbar  nerve,  no  such  effect  following  irritation  of  any- 
other  part  of  the  cord.  These  experiments  were  repeated  many  times 
in  the  female,  and  the  motion  of  the  uterus  excited  from  irritation  of 
;a  corresponding  part  of  the  cord. 

Notwithstanding  these  conclusions  have,  to  a  certain  extent,  been 
^controverted,  there  is  little  doubt  in  the  minds  of  Physiologists  that 
there  exists  a  genito-spinal  centre  in  the  lower  part  of  the  cord, 
which  may  be  regarded  as  the  immediate  spinal  nervous  apparatus  of 
the  uterus,  as  well  as  of  the  male  sexual  organs.  Dr.  Jewell  lays 
■down  for  our  acceptation  the  following  hypothetical  propositions  : — 

1st. — The  probability  that  in  the  lower  part  of  the  corda-spinalis 
there  exists  one  or  more  centres  from  whence  the  nerves  proceed  to 
supply  the  uterus. 

2ndly. — That  in  the  human  subject  there  are  some  anatomical 
grounds  for  believing  that  the  genito-spinal  centre  is  near  the  origin  of 
the  fourth  sacral  nerve  of  the  spinal  cord. 

ordly. — That  there  are  certain  reasons  for  inferring  that  the  genito- 
spinal  centre  consists  of  two  or  more  subordinate  centres,  which  serve 
•different  purposes,  but  are  supplied  to  the  uterus  in  different  ways. 

After  some  exhaustive  descriptions  of  the  anatomical  and  physio- 
logical relations  of  menstruation  to  labour,  in  illustration  of  which  two 
<ilaborate  diagrams  are  given,  the  writer  passes  on  to  consider  the 
practical  bearings  of  the  direct  effect  of  the  nervous  system  upon  the 
uterus.  He  narrates  a  few  cases  to  elucidate  this  part  of  his  theory, 
^nd  he  concludes  this  interesting  paper  with  a  few  original  remarks 
on  the  physiology  of  labour  and  the  individual  part  enacted  by  the 
cervix  and  body  of  the  uterus  during  parturition,  with  special  reference 
to  the  reflex  action  taking  place  in  each  part  respectively. 

Another  article  worthy  of  our  attention  is  that  relating  to  the  use 
of  nitrite  of  amyl  in  the  treatment  of  epilepsy.  The  pathology  of 
epilepsy,  according  to  the  present  existing  theories — that  it  is  due  to 
an  over-sensibility  and  excitability  of  the  medulla  oblongata — is  here 
fully  discussed.  Cases  in  illustration  of  this  are  cited,  in  which  nitrite 
of  amyl  has  been  tried  with  considerable  success.  Dr.  McBride,  the 
author  of  this  paper,  sums  up  by  informing  us  that  the  cases  in  which 
this  remedy  is  mostly  to  be  relied  upon  are  those  in  which  there  is  a 
distinct  aura  epileptica,  and  he  suggests  that  persons  suffering  from 
epilepsy  should  carry  a  small  bottle  of  nitrite  of  amyl  about  with 
them,  and  when  an  aura  is  apprehended  should  inhale  the  drug, 
and  by  so  doing  the  convulsions  can  be  averted.  The  dose  he  recom- 
mends is  ten  to  fifteen  drops  of  the  nitrite  placed  upon  a  piece  of 
cotton-wool,  and  taken  by  inhalation,  but  the  dose  should  be  in- 
creased until  the  desired  effect  is  attained.  The  theory  here  advanced 
is  that  the  drug  has  a  direct  influence  upon  cerebral  circulation. 

Besides  these  two  articles  there  are  no  others  in  the  journal  directly- 
bearing    upon    Psychological   Medicine.     It,  however,  contains    some 
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interesting  reviews  and  bibliographical  notices  of  books  relating  to 
psychology ;  and  the  report  is  concluded  with  a  most  interesting 
periscope,  containing  clinical  cases  and  other  matter  connected  with  the 
treatment  of  insanity ;  and  we  must  highly  commend  the  perusal  of 
this  journal  to  all  interested  in  the  care  and  the  treatment  of  the  insane. 


6.  Friendhj  Talh  with  a  New  Patient. 

Visiting  Day  at  the  Asylmn. 

Made   Whole.     A  Parting  Address   to    Convalescents   on   leaving 

an  Asylum. 
Work  in  the  Wards,  hj  Asylum  Attendants. 

There  is,  perhaps,  no  discharge  of  the  clerical  office  demanding  more 
care  and  tact  than  that  of  a  Chaplain  to  an  Asylum,  and  his  is  a 
singularly  delicate,  trying,  and  difficult  position.  He  must  be  a 
psychologist  in  the  highest  sense.  Dealing  with  the  human  intelligence 
in  its  saddest  aspect — with  minds  intellectually  and  morally  dis- 
organised, with  reason  either  trembling  upon  its  throne  or  prostrate  at 
its  base,  a  shattered  and  a  ruined  mind— he  must  be  a  mental  philo- 
sopher and  a  sound  theologian  of  no  ordinary  character. 

The  Eev.  H.  Hawkins,  to  whose  ready  and  practical  pen  we  are 
indebted  for  these  publications,  has  established  his  claim  as  a  true  type 
of  his  responsible  office  as  Chaplain  of  one  o£  our  most  important  and 
popular  asylums.  It  is  interesting  and  instructive  to  observe  with 
what  experience  and  tact  he  has  met  each  stage  of  his  melancholy  yet 
most  benevolent  mission.  The  Friendly  Talk  which  greets  the  in- 
coming patient  is  admirably  calculated  to  soothe  the  sense  of  isola- 
tion and  loneliness,  and  fill  the  desponding  mind  with  the'  sunshine 
of  hope;  at  the  same  time  conveying  practical  instructions  bearing 
upon  the  duties  and  privileges  of  a  difficult  and  untried  position. 

Not  less  needed  and  valuable  are  the  hints  embodied  in  the  Visit- 
inrf  Day  at  the  Asylirm,  regulating  the  intercourse  with  the  patients  of 
relatives  and  friends  whose  affection  and  sympathy  bring  them  to  the 
institution.  ]\Iuch  wisdom  and  caution  are  needed  here.  The  import- 
ance of  assuming  a  cheerful  air,  of  speaking  in  tones  of  encom-agement, 
of  studiously  avoiding  allusion  to  the  cause  of  the  malady — above  all, 
gently  leading  the  disturbed  mind  to  a  contemplation  of  the  Father- 
hood of  God,  are  dwelt  upon  in  this  little  work  with  remarkable  skill 
and  tenderness. 

But  if  our  author  welcomes  with  words  of  greeting  the  incoming 
patient,  not  less  affectionate  and  instructive  are  his  parting  counsels  to 
the  outgoing  one.  Not  satisfied  with  an  earnest  discharge  of  his 
anxious  duties  in  the  sick  room  and  the  lonely  ward,  when  discharged 
convalescent,  to  mingle  once  more  with  the  outer  world,  INIr.  Hawkins 
follows  his  parishioner — for  so  we  must  term  him — to  his  restored 
home  with  words  of  counsel  well  calculated  to  avert  a  relapse  of  the 
terrible  malady. 

Made  Whole,  a  parting  address  to  the  convalescent  patient,  is  the 
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touching  endearment  of  his  affectionate  farewell.  He  is  earnestly  and 
tenderly  exhorted  to  avoid  all  those  predisposing  causes  which  first 
originated  the  calamity,  and  to  pursue  such  a  course  of  virtue,  activity,. 
and  occupation  as  is  best  calculated  to  promote  the  physical,  mental, 
and  moral  well-being  of  the  patient. 

Work  in  the  Wards  hy  Asj/hun  Attendants,  we  consider  the 
chef  d^anwre  of  our  author.  It  is  here  his  sound  practical  wisdom  and 
true  piety  pre-eminently  appear.  It  is  the  rich  result  of  a  long  ex- 
perience in  the  duties  of  an  asylum — to  quote  his  own  words,  "  many 
years  engaged  in  the  field  of  duty  " — and  Avho  therefore  speaks  with 
authority  and  force  of  a  veteran  in  one  of  the  most  difficult  and  deli- 
cate missions  that  could  possibly  be  confided  to  human  hands.  This 
concise  but  comprehensive  little  manual  of  instructions  should  be 
adopted  as  a  text-book  in  all  our  hospitals,  sanatoriums,  and  asylums 
throughout  the  land  ;  a  copy  placed  in  the  hands  of  all  who  devote 
themselves  to  the  noble  art  of  alleviating  physical  disease,  but  especi- 
ally to  the  most  terrible  form  of  all  maladies — the  mental. 

But  if    there  is  one  charm  in  these  little  works  more  attractive 
than  another,  it  is  the  healthful,  moral  and  religious  tone  which  per- 
vades   their    pages.     The  author  has  discovered   the  grand  secret  of 
mental  repose,  Avhich  it  were  well  for  all  to  study  to  whom  is  entrusted 
the  difficult  but  benevolent  task  of  "  ministering  to  a  mind  diseased." 

He  enriches  his  work  with  apposite  quotations  from  the  sacred  Avrit- 
ings,  and  culled  with  much  judgment  and  taste.  We  cannot  take  leave 
of  Mr.  Hawkins  Avithout  expressing  our  acknowledgment  for  his  able 
and  successful  contributions  to  what  may  be  termed  the  "moral  and 
practical  literature  of  the  insane."  We  should  esteem  it  a  happy 
circumstance  were  the  valuable  publications  we  have  thus  briefly  and 
imperfectly  noticed  made  to  flood  eveiy  similar  institution  throughout 
the  world. 


7.  Out  of  the  Bod.}/.     By  James  S.  Pollock,  IM.A.,  Incumbent  of  St. 
Albans,  Birmingham     Rivingtons,  London,  Oxford,  and  Cambridge. 

In  this  work  the  axithor  discusses  the  imanswerable  question:  What 
becomes  of  a  hiuuan  being  immediately  after  death  ?  This  is  a  prob- 
lem which,  from  the  earliest  ages,  has  agitated  the  minds  of  men.  We 
cannot  think  that  the  author  has  succeeded  in  throAving  any  fresh  light 
on  the  subject.  He  belongs  to  the  new  school  of  Avhat  is  called  Biblical. 
Psychology.  As  this  subject  is  better  suited  for  the  pages  of  a 
theological  than  a  scientific  journal,  it  Avould  be  out  of  place  here  to 
give  a  sketch  of  his  speculations  on  "  The  Spirit  World,"  '•  Spirit 
Groiips,"  &c. ;  nevertheless,  we  cannot  refrain  from  qiaoting  the  following 
interesting  and  suggestive  remarks  on  Avhat  he  terms  "  Dream  Life." 

"  The  Bible  calls  death  a  sleep.     Sleep  is  a  state  of  unconsciousness  ; 
the  departed  are  imconscious.     Let  us  consider  this. 

"  The  assumption  here  is  that  sleep  is  unconsciousness.      This  is  a 
foregone  conclusion  with  some  men.     They  do  not  prove  it  ;  they  do 
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not  enquire   into   it.      The  simple  assertion  is  made;   our  assent   is 
reckoned  on  as  a  matter  of  course. 

"  Hence  they  go  on  to  demand  our  concurrence  in  a  more  important 
theory — the  unconscious  sleep  of  the  departed  spirit.  In  vain  we 
protest  against  the  conclusion,  and  maintain  that  no  such  doctrine  is 
taught  in  the  Bible.  Holy  Scripture,  indeed,  says  that  death  is  a 
sleep ;  it  does  not  say  that  it  is  '  an  luiconscious  sleep ' — a  '  period  of 
the  most  iitter  and  unbroken  sleep,  unvisited  by  a  dream.' 

"It  is  clear  that  we  cannot  know  what  the  'sleep  of  the  soul'  is 
until  we  know  what  sleep  is.  And  hei-e  lies  the  difficulty.  Men 
observe  a  veiling  of  the  consciousness,  as  they  think,  in  sleep.  They 
are  not  careful  to  make  further  observations.  They  will  not  give  due 
weight  to  facta  that  thrust  themselves  upon  the  notice  of  other  men. 
Their  assertion  is,  that  sleep  is  a  state  of  unconsciousness  ;  they  dare 
not  say  that  the  unconsciousness  is  total,  for  that  they  cannot  know. 
But,  on  the  other  hand,  they  refuse  to  quality  the  statement  in  deference 
to  admitted  facts. 

"  The  facts  to  which  I  allude  are  simply  these  :  Sleep  is  begun,  con- 
tinued, and  ended  in  consciousness.  Waking  and  sleeping  consciousness 
differ.  The  change  of  state  suggests  a  change  of  consciousness.  There 
is  a  chanire  in  kind  if  not  in  degree. 

"  Sleep  is  begun  in  consciousness.  Those  that  'fall  asleep'  see  and  hear 
and  feel  things  of  which  they  were  not  conscious  before  slumber  began 
to  take  possession  of  them.  '  Falling  asleep '  is  the  occasion  of  a  new 
consciousness. 

"  Sleep  is  ended  in  consciousness.  During  the  act  of  waking  the 
mind  is  conscious  of  scenes  and  appearances  which  vanish  at  perfect 
wakefulness.  "Waking  from  sleep  is  the  occasion  of  a  new  con- 
sciousness. 

"  Sleep  is  continued  in  consciousness.  I  do  not  speak  now  of  *  mere 
dreams.'  It  is  undoubted  that  persons  Avhen  '  fast  asleep  '  are  susceptible 
to  certain  sounds,  can  converse  intelligibly  with  those  that  stand  by 
their  lieds,  can  walk  about,  can  work,  and  can  even  do  difficult  things 
that  were  beyond  the  powers  of  their  waking  consciousness." 

The  book  will  give  our  readers  a  good  notion  of  what  is  meant  by 
Biblical  Psychology. 


8.  The  Protoplasmic    Theorji   of  Life.      By   John   Drysdale,    IM.D. 
Edin.,  L.R.M.S.     Baillierc,  Tindal,  &  Cox,  London. 

The  subject  of  this  work,  as  the  author  states,  was  the  theme  of 
an  inaugural  address  delivered  by  liim  in  the  year  1874,  as  President 
of  the  Microscopical  Society  of  Liverpool.  In  it  he  endeavours  to 
prove  that  the  modern  views  concerning  the  nature  of  life  were  antici- 
pated by  the  late  Dr.  John  Fletcher,  of  Edinl)urgh,  in  1835,  in  his 
work  entitled  Rudiments  of  P]a/siolog>/.  We  think,  however,  that  his 
claim  to  be  the  discoverer  of  the  Protoplasmic  Theory  is  as  strong  as  that 
of  Chaucer  to  be  the  founder  of  the  Crystal  Palace,  because  he  wrote 
a  vision  of  a  vast  structure  of  glass. 
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The  work  is  useful,  as  containing  a  resume  of  all  the  modern 
theories  of  life.  One-third  of  the  volume  is  devoted  to  the  discussion 
of  Dr.  Lionel  Beale's  interesting  microscopical  researches,  of  which 
the  author  speaks  in  the  highest  terms. 

We  regret  to  find  that  his  proclivities  are  towards  Materialism  ;  but, 
by  a  strange  inconsistency,  not  uncommon  in  the  present  day,  he  ex- 
presses an  unhesitating  belief  in  the  truth  of  Revelation. 


9.  Materialism.      By  J.  M.  Winn,   M.D.,    M.R.C.P.,  &c.     London: 
Robert  Hardwicke,  192  Piccadilly. 

We  are  glad  to  find  that  this  Essay,  which  originally  appeared  in 
the  Journal  of  Psychological  Medicine  for  April  1875,  and  which 
attracted  so  much  attention,  has  jxist  been  published  in  a  separate  form, 
with  an  Appendix.  In  his  Preface  the  author  gives  his  reasons  for 
the  reprint,  as  follows  : — 

"  The  flattering  manner  in  which  it  [this  treatise]  was  received  by 
many  leading  members  of  the  medical  as  well  as  the  clerical  pro- 
fession, combined  with  the  solicitation  of  friends,  who  thought  it 
Avould  be  of  use  in  checking  the  tide  of  infidelity  that  is  rising  so  high 
in  this  country  and  abroad,  have  induced  the  author  to  lay  it  before 
the  public  in  a  separate  form." 


PSYCHOLOGICAL   EETEOSPECT. 


Since  the  issue  of  our  last  number  nothing  of  very  great  interest  or 
importance  has  occurred  relating  to  Psychology. 

Another  Session,  we  regret  to  say,  has  passed  away  -without  any 
attempt  having  been  made  to  legislate  for  the  care  and  treatment  of 
Dipsomaniacs.  The  House  of  Commons  has  chiefly  been  occuj^ied  with 
the  discussion  and  consideration  of  unimportant  matters,  and  notwith- 
standing the  deputation  which  Avaited  on  the  Home  Secretary,  and 
introduced  by  Lord  Shaftesbury,  nothing  has  as  yet  been  done  in  this 
most  important  matter.  Dipsomania  is  rapidly  on  the  increase,  and 
some  immediate  steps  should  be  taken  to  protect  this  mdiappy  class  of 
society.  We  give  the  following  extract  from  the  Lancet  relative  to  the 
increase  of  dipsomania  in  Rome  : — 

The  abuse  of  alcoholicliquors  is  deplorably  on  the  increase  amonfr  the 
Latin  races  in  general,  and  the  Italian  in  particular.  The  Roman  physicians 
have  had  their  attention  rather  pointedly  drawn  to  the  fact  in  the  Eternal 
City,  where,  in  addition  to  the  usual  crimes  of  violence,  the  increasing  dip- 
somania has  enhanced  the  periodical  returns  of  disease  and  death  from  ma- 
ladies of  the  nervous  system.  Take,  for  example,  Dr.  Fiordispini's  last 
report  on  the  cases  and  causes  of  insanity  in  the  Manicomio.  Chronic  alco- 
holism, with  its  foster-child,  general  paralytic  dementia,  figures  lar^^ely  in 
his  pages.  And  no  wonder.  Few  climates  are  so  little  tolerant  of  alcohnl, 
even  when  nioderately  indulged  in,  as  that  of  Rome.  Its  temperature, 
almost  invariably  warm  and  humid,  relaxes  the  muscular  and  nervous  ener- 
gies, and  favours  somnolency — a  condition  which,  by  "  slowing  "  the  circu- 
lation, conduces  to  hyperainiia  (cere])ral,  abdominal,  and  hemorrhoidal),  and 
causes_  fatty  degeneration  through  deficient  oxidation  of  the  albuminates. 
Tiie  histological  modifications  thereby  induced  are  soonest  and  most  deter- 
minately  operative  on  the  brain,  with  the  obvious  results.  Dr.  Fiord ispini 
appeals  to  the  guardians  of  public  hygiene  in  Rome  to  diminish  tlie  number 
of  liquor-shops,  already  more  tlian  sufficient,  and  to  co-operate  with  the 
medical  profession  in  combating  a  vicious  propensity  so  insidious  in  its 
advances  and  so  disastrous  in  its  results. 

The  following  petition  has  been  presented  to  the  JMedical  Examining 
Boards,  praying  that  three  months'  clinical  instruction  in  the  wai-ds  of 
a  lunatic  asylum  may  be  substituted  for  a  like  time  of  study  iu  the 
wards  of  a  hospital : — 
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1.  That  your  petitioners  are  lecturers  on  insanity  or  psychological 
medicine  in  the  schools  of  medicine  to  which  their  names  are  attached,  as 
below. 

2.  That  their  courses  of  lectures  are  not  (by  the  regulations  of  any  qua- 
lifying board)  imperative  on  students  of  medicine  as  a  part  of  their  curri- 
culum of  professional  study. 

3.  That  your  petitioners  are  aware  of  the  grave  objections  to  adding  to 
the  already  large  number  of  subjects  which  students  of  medicine  have  to- 
master  during  tbeir  period  of  study ;  but  they  venture  respectfully  to  suggest, 
that  the  entire  absence  of  any  provision  for  the  clinical  study  of  so  im- 
portant a  branch  of  medicine  as  insanity  and  its  kindred  diseases  cannot 
but  be  prejudicial  to  the  interests  of  a  large  majority  of  students  in  their- 
future  careers. 

4.  That  insanity  is  not  (like  diseases  of  the  eye,  teetb,  etc.)  to  be  met 
with  in  the  wards  of  a  general  hospital,  and  that  consequently  students 
have  no  opportunity  for  observing  it  without  attending  at  a  lunatic  asylum. 

5.  That,  of  the  great  number  of  asylums  and  hospitals  for  the  insane 
which  there  are  in  the  country,  there  is  at  least  one  contiguous  to  every 
medical  school  in  the  kingdom. 

G.  That  your  petitioners  not  only  lecture  on  insanity,  but  also  have  the 
means  of  aftbrding  clinical  instruction  in  asylums  for  the  insane  of  easy 
access  to  the  students,  and  that  their  lectures  and  cliniques  include  both 
insanity,  and  many  other  important  nervous  diseases  of  a  class  which  are  not 
usually  seen  in  general  hospitals — such  as  epilepsy,  paralysis,  softening  and 
tumours  of  the  brain,  chorea,  hysteria,  hypochondriasis,  and  others. 

7.  That  there  are,  on  the  narrowest  computation,  four  hundred  medicar 
men  now  engaged  in  the  speciality  of  mental  disease,  either  as  officers,  or  as 
medical  attendants  at  the  asylums  or  other  receptacles  for  the  insane  in  the 
United  Kingdom  of  Great  Britain  and  Ireland — this  number  having  greatly 
increased  of  late  years,  and  there  being  an  increasing  difficulty  in  procuring 
qualified  assistants  for  asj'lums  ;  and  that  it  is  of  the  highest  importance 
that  those  entering  this  department  in  future  should  have  some  practical 
and  scientific  knowledge  of  this  most  difficult  branch  of  medicine,  not  only 
for  their  own  comfort  and  satisfaction,  but  also  in  order  to  the  proper  treat- 
ment of  the  insane  and  the  advancement  of  science. 

8.  That  the  University  of  London  has  the  following  regulation  and  note 
thereon  :  "  Attendance  during  three  months  in  the  wards  of  a  lunatic  asylum 
recognised  by  the  University,  with  clinical  instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  medical  hospital  practice."  "The  senate 
regard  it  as  highly  desirable  that  candidates  fir  the  degree  of  M.B.  should 
practically  acquaint  themselves  with  the  different  forms  of  insanity  by 
attendance  in  a  lunatic  asylum." 

9.  That  your  petitioners  are  of  opinion  that,  if  the  regulations  laid  down 
by  the  University  of  London  were  adopted  by  all  examining  boards,  a  great 
boon  would  be  conferred  on  many  students,  who  might  then,  without  sacri- 
fice of  time,  which  they  can  hardly  aftbrd,  avail  themselves  of  the  oppor- 
tunities for  studving  a  class  of  diseases  with  which  at  present  they  have 
little  or  no  practical  acquaintance,  but  which  are  of  all  others  liable  to 
entail  on  medical  practitioners  heavy  losses  both  of  prestige  and  of  fortune. 
Indeed,  so  undoubtedly  is  this  the  case,  that  it  is  within  the  knowledge  of 
your  petitioners  that  many  medical  men  of  skill  and  repute  have  declined  to 
give  an  opinion  and  certify  in  cases  of  insanity,  in  consequence  of  the  disas- 
trous results  into  which  a  faulty  certificate  may  lead  them — thereby,  in  the 
opinion  of  your  petitioners,  shirking  responsibilities  which,  as  fully-trained 
medical  men,  they  are  bound  to  accept. 

Wherefore  your  petitioners  humbly  pray  that  you  will  be  pleased  to 
take  into  favourable  consideration  their  petition,  that  it  shall  be  permitted 
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to  students  of  medicine  who  wish  to  qualify  to  appear  before  you  for  exa- 
mination, to  substitute,  if  they  so  desire,  a  three  mouths'  course  of  clinical 
instruction  in  the  wards  of  a  lunatic  asylum  for  the  same  period  of  attend- 
ance in  the  medical  wards  of  a  general  hospital. 

The  following  gentlemen  attach  their  signatures  : — G.  Fielding  Blandford, 
M.D.,  F.R.C.P.L.,  St,  George's  Hospital,  London;  .1.  Crichton  Browne, 
M.D.,  F.K.S.E.,  Leeds  Medical  School ;  T.  S.  Clouston,  M.D.,  F.R.C.P.E., 
lloyal  Edinburgh  Asylum  ;  W.  J.  Hunt,  M.D.,  F.R.C.P.E.,  Charing  Cross 
Hospital,  London ;  Robert  Jamieson,  M.D.,  University  of  Aberdeen ;  T. 
Laycock,  M.D.,  F.R.O.P.E.,  University  of  Edinburgh;  Henry  Rayner,  M.D., 
Middlesex  Hospital,  London ;  Alexander  Robertson,  M.D.,  F.F.P.S.G., 
Town's  Hospital  and  Asylum,  Glasgow;  W.  H.  O.  Sankey,  M.D.,  F.R.C.P.L., 
University  College,  London  ;  George  H.  Savage,  M.D.Loud.,  Guy's  Hospital, 
London;  'T.  Claye  Shaw,  M.D.,  M.R.C.P.L.,  St.  Bartholomew's  Hospital, 
London ;  Edgar  Sheppard,  M.D.,  D.C.L.,  King's  College,  London  :  H. 
Sutherland,  M.D.,  M.R.C.P.L.,  Westminster  Hospital,  London ;  John 
Batty  Take,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Extra  Academical  School,  Edin- 
burgii;  R.H.  B.  Wickham,  F.R.C.S.E.,  University  of  Harham;  W.  Rhys 
Williams,  M.D.,  St.  Thomas's  Hospital,  London;  andD.  Yellowlees,  M.L)., 
F.F.P.S.G.,  Royal  Glasgow  Asylum." 

The  result  of  this  petition  to  the  Royal  College  of  Physicaus  was 
the  following  important  resolution :  "  That  the  Registrar  prepare  and 
submit  to  the  College,  '  That  students  who  wish  to  qualify  for  the 
examination  for  the  membership  or  licence  of  the  College  may  substi- 
tute, if  they  so  desire,  a  three  months'  course  of  clinical  instruction  in 
the  wards  of  a  lunatic  asylum  for  the  same  period  of  attendance  in 
the  medical  Avards  of  a  general  hospital.'  " 

The  thanks  of  tlie  profession  are  due  to  the  College  of  Physicians, 
for  so  promptly  responding  to  the  petition.  It  would  be  wise  to  make 
this  compulsory  for  the  membership  of  the  College,  especially  as  an 
examination  m  Psychological  Medicine  is  here  required. 

All  General  Hospitals  should  have  a  Lecturer  on  Insanity  attached, 
but  we  regret  to  say  this  is  at  present  not  the  case ;  we  should  also  like 
to  see  a  professorial  chair  at  the  Universities  in  Psychology  the  highest 
•brancli  of  our  profession. 

MURDERS  BY  MADMEN. 

The  mediaival  aspect  of  our  streets  may  have  been  somewhat  im- 
paired by  the  removal  of  the  palsied  and  ulcerated  limbs,  the  scars  and 
stumps  showing  how  "  fields  were  won  "—which  constituted  constant 
appeals  to  the  philanthropic  and  patriotic — to  their  legitimate  homes, 
the  hospital  and  the  workhouse  ;  but  we  conceive  that  decency,  decorum, 
and  genuine  humanity  have  gained  by  the  process.  In  like  manner,  it 
may  be  romantic,  as  it  certainly  is  economical,  to  domesticate  the 
insane  in  cottages  and  homesteads  tln-oughout  the  land,  and  to  permit 
them  to  range  unfettered  and  unguarded  through  our  lanes  and  lawns, 
but  the  personal  safety  and  moral  health  of  many  members  of  the 
general  community,  as  well  as  the  happiness  and  interests  of  the  suf- 
ferers themselves,  would  be  infinitely  better  secured  were  they  consigned 
to  asylums  or  workhouses.  This  conviction  has  recently  been  pressed 
iipon  us — first,  by  tlie  continued  advocacy  of  the  disposal  of  lunatics  in 
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private  dwellings  by  a  pizblic  Ijoard  in  the  North ;  secondly,  by  the 
frequent  reports  o£  frightful  tragedies  committed  by  individuals,  pre- 
viously supposed  to  be  sane  or  only  partially  insane,  but  Avhose  irre- 
s<ponsibility  was  subsequently  established  by  their  self-destruction,  or 
■when  tried  as  criminals ;  and,  thirdly,  by  the  folloAving  startling  recital, 
contained  in  the  Eeportof  the  Broadmoor  Criminal  Lunatic  Asylum  for 
1874:  :  "  Of  the  20  cases  of  homicide  admitted  in  1874,  9  were  men  and 
11  women.  Of  the  9  men  who  had  taken  life,  1  had  killed  a  fellow- 
patient  in  a  county  asylum,  and  7  had  killed  persons  nearly  related  to 
them ;  the  relationship  being  in  3  cases  that  of  child,  in  2  cases  that 
of  Avife,  in  1  that  of  mother,  and  in  1  that  of  sister-in-law.  In  the 
remaining  case  the  patient  had,  Avhilst  stationed  in  India,  taken  the  lives  of 
3  of  his  native  servants,  whom  he  suspected  of  attempting  to  poison 
him.  With  respect  to  the  11  Avomen,  the  victims  were  in  10  cases  their 
own  children ;  and  in  7  of  those  cases  the  mothers  Avere,  at  the  time  of 
committing  the  act,  suffering  from  insanit}'  connected  with  the  puer- 
peral state." 

The  following  translation  recounts  a  series  of  horrible  events,  Avhich, 
although  taking  place  in  another  country,  belong  to  the  same  category  : — 
"  There  are  in  many  French  villages  individuals  who  are  altogether 
irresponsible  for  their  acts.  They  wander  from  i)lace  to  place,  excitmg 
sympathy,  but  more  frequently  terror.  They  are  disregarded,  or  they 
are  the  objects  of  mirth,  do  not  call  forth  the  interference  of  the  legal 
authorities,  and,  Avhen  danger  is  threatened,  objections  and  obstacles 
are  presented  against  their  seclusion.  Energetic  measures  are  never 
resorted  to  until  the  last  extremity.  Thus,  perhaps,  the  frightful 
trao-edies  at  St.  Maurice  may  have  the  effect  of  directing  more  care  and 
supervision  over  this  numerous  class  of  the  insane. 

('  j_   ]yi ^  long   an   inhabitant  of  the   village   of    St.  Maurice^ 

Avergnon,  served  in  the  Marines,  afterAvards  returned  and  settled  in 
Breuil,  Avhere  he  married.  His  Avife  died,  leaA'ing  one  child  ;  and  he 
afterAvards  married  again,  having  a  family  of  tAvo  children.  After  the 
lapse  of  about  seven  years  M.  suffered  from  indisposition.  With 
physical  poAvers  rather  above  than  beloAv  the  ordinary  standard,  he  Avas- 
of  feeble  intellect.  His  undeveloped  faculties  and  Avayering  judgment 
easily  lost  their  equilibrium  under  the  slightest  agitation.  This  con- 
dition Avas  manifested  under  painful  circumstances.  AAvakened  by  the 
light  of  a  fire  in  an  adjoining  farm,  he  imagined  his  own  cottage  Avas 
involved  in  the  conflagration,  this  impression  eventuating,  after  a  feAV 
days,  in  an  attack  of  epilepsy.  During  several  paroxysms  of  violent  ex- 
citement following  attacks  of  epilepsy,  M.  Avas  regarded  as  a  dangerous 
person.  A  quari'el  Avith  his  Avife  induced  one  of  these  attacks,  Avhen, 
in  his  fury,  he  seized  her  by  the  hair,  and  struck  her  head  repeatedly 
and  violently  upon  the  pavement.  Alarmed  by  her  cries,  the  neighbours 
removed  the  assailant,  secured  his  hands  Avith  a  leather  belt,  and  shut 
him  up,  placing  his  injured  victim  in  bed  in  an  adjoining  house.  In- 
furiated by  the  escape  of  his  wife,  M.,  in  his  solitude,  gnaAved  through 
the  bonds  by  Avhich  he  Avas  secured,  liberated  himself,  and  armed 
-with  a  bilUiook  rushed  forth  in  pursuit,  and  like  a  Avild  beast  leaped 
through  the  windoAv  of  the  house  Avhere  she  had  taken  shelter.  The 
terrified   inmates   fled    leaving   the    poor   Avoman   at   the    mercy   of 
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the  madman,  Avho,  tranquilly  commanding  her  to  rise  and  dress,  killed 
her  with  one  blow  of  the  weapon  he  carried.     After  this  murderous 
assault,   roused  to  a  state  of  furibund  rage  he  destroyed   a  cat  which 
was  the  first  living  thing  he  encountered,  then  hurrying  onward  to 
another  village,   he  assaulted  and  killed  by  a  blow  on  the  head  the 
widow  S.  who  was   at  work  in  a  field.     On  his  way  to  another  hamlet 
he  met  the  clergyman  of  St.  Maurice,  on  his  way  to  see  a  sick  person 
and,  at  the  moment,  enquiring  the  Avay  from  Mr.  D.,  who  was  accom- 
pnnied  by  his  child.     Tiie  latter  perceiving  and  wishing  to  avoid  M., 
who  he  remarked    was    in    a  state    of    excitement,    the    unfortunate 
priest  said,  '  Take  no  notice  of  him,  and  he  will  take  no  notice  of  us.' 
M.  passed,  but  forthwith  returned  and  clove  the  head  of  the  Abbe  in 
two.     IMr.  D.  seized  his  child  and  fled,  at  fh-st  followed  by  the  mur- 
derer, who,  however,    stoj^ped   suddenly   and  rushed  or  rather    flew 
taking  leaps  of  four  or  five  yards,  Avith  implacable  rage  towards  the 
corpse   of  his  last  victim,  whose  head  he  again   struck,   and  Avhose 
features  were  so  mutilated  by  his  bloAvs  that  they  could  not  have  been 
i-ecognised.     This  crime  perpetrated,  he  then  entered  the  house  of  an 
aged  pair  (coopers),  and,  without  offering  a  word  or  a  menace,  struck  off 
the  head  of  the  husband  ;  assailing  the  Avife  she  parried  oif  the  blow 
Avith  her  arm,  but  the  stroke  cut  oif  her  hand,  and  she  afterwards  died 
o£  the  Avound.     The  infuriated  bein";  souG;ht  for  other  victims.     A 
petty  farmer  and  his  Avife  shut  themselves  up  on  the  approach  of  the 
destroyer,  but,  of  their  tAvo  children  Avho  Avere  engaged  in  herding  the 
poultry,  he  immolated  one  about  nine   years  old  by  a  single  bloAV,  and 
the  other  Avas  only  saved  by  concealing  herself  in  a  Avood.     Imme- 
diately afterwards  he  entered  the  stable  of  T.,  Avho  Avas  at  the  time  asleep, 
there  seized  an  iron  fork,  and  at  once  prostrated  the  lialf-aAvakened 
sleeper  in  death.     This  Avas  the  seventh  murder.     Although  pursued 
and  almost  caught  by  the  inhabitants  of  the  commune,  after  receiving 
the  discharge  of  a    foAvling-piece,  he   Avas  able  to  reach  another  vil- 
lage Avhere  he   was  ultimately  arrested.     Noav,  armed  Avith  the  fork 
only,  he  attempted  tu  assail  the  child  of  B.,  Avho,  seeing  the  danger, 
seized  a  bar  of  iron  and  interposed  between  them.     M.,  either  coAved 
or  cunning,  exclaimed,  '  You  are  my  comrade,  I  do  not  seek  you ;  give 
me  your  hand.'     B.  replied,  '  Good;   but  people  do  not  shake   hands 
with  such  Aveapons  as  your  fork — throAV  it  doAvn.'  The  madman   com- 
plied ;   B.  took  his  hand,  and  after  a  terrible  struggle,  in  Avhich  he  Avas 
assisted  by  the  bystanders,  he  succeeded  in  throAving  doAvn  and  choking 
his  formidable  antagonist  and  in  preventing  him  from  doing  further 
injury.     The  struggling  and  vociferating  captive  Avas   transported  to 
Orleans,  Avhere  calm  succeeded  to  extreme  excitement,  and  where  he 
assured  those  around  that  he  regretted  the  injuries  inflicted,  and  that; 
he  Avas  unconscious  of  Avhat  he  Avas   doing.     He  is  restrained  by  a 
strait-Avaistcoat."  * 

We  are  sorry  to  state  that  a  nitmber  of  crimes  in  England  have 
recently  been  committed  by  lunatics,  both  at  large  and  in  asyhuns. 
Eeligious  insanity  is  on  the  increase,  and  has  been  the  cause  of  many 

*  Extract  of  tlie  hidcprndcnt  dc  Montargis,  April  IS"-"),  in  tho  Annalcs  Midico- 
Psychologiquc,  July  1875,  p.  loG. 
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of  the  homicides  committed  by  lunatics.     We  give  one,  as  taken  from 
the  Times : — 

PAEPaciDE. — Thomas  Johnson,  aged  35,  murdered  his  father  and  mother 
at  Fordham,  a  village  about  seven  miles  from  Colchester.  The  names  of 
the  victims  are  Solomon  Johnson,  aged  80,  labourer,  and  Susannah,  his 
wife,  aged  over  70.  The  scene  of  the  crime  is  a  treble-tenement  cottage 
on  an  oti'-hand  farm  held  by  Mr.  Knight,  and  situated  in  a  lonely  spot  some 
400  yards  from  the  highroad,  and  a  considerable  distance  from  any 
neighbours.  The  centre  tenement  was  occupied  by  the  Johnsons;  the 
wings  by  a  woman  named  Mills,  and  by  four  orphan  children  whose  mother 
lay  dead  in  the  house.  This  description  will  help  to  explain  the  particulars 
of  the  murder,  as  they  have  been  stated  by  the  police.  Thomas  Johnson 
for  many  years  behaved  exceedingly  well  as  a  son,  but  recently  suffered 
from  a  religious  mauia  and  a  suspected  love  affair,  so  that  he  was  in  the 
local  union  some  weeks  under  treatment.  Having  got  better,  he  waa 
allowed  to  go  out  and  to  go  back  to  his  parents'  house,  whence  a  few  davs 
after  he  came  to  Colchester  for  a  change.  His  conduct  was  observed  to  be 
very  strange,  and  he  suddenly  left  the  house  of  his  sister  and  went  roaming 
about  the  town ;  among  other  acts  going  to  consult  a  lawyer  about  his  lady- 
love, whom  he  described  as  having  been  seen  b}^  him  in  ''  a  glorified  state." 
The  demented  man  left  Colchester,  and  slept  at  his  parents'  house  at  Fordham. 
K ext  morning,  at  7  o'clock,  Mrs.  Mills's  attention  was  called  to  some  cries  of 
"  Murder !  "  and  she  saw  the  accused,  poker  in  hand,  chasing  his  father  and 
mother  in  the  garden.  The  old  man,  after  receiving  some  blows,  fell  into 
an  ashpit,  and  was  then  despatched  by  his  maddened  son.  The  poor  man 
had  his  head  shattered  in  a  fearful  manner.  Johuson  next  attacked  his 
aged  mother,  and  beat  her  so  that  he  left  her  for  dead.  Meanwhile,  Mrs. 
]Mills,  who  was  much  frightened,  locked  up  the  four  orphan  children,  of 
whom  she  had  kindly  taken  charge,  and  ran  for  assistance.  The  man  must 
have  seen  her,  for  he  threatened  to  kill  her,  and  pursued  her  a  short 
distance.  It  was  a  fortunate  circumstance  that  the  children  had  been 
locked  in,  for  the  man  broke  the  window  in  an  attempt  to  get  at  them,  and 
he  exclaimed  to  them,  ''I'll  kill  you!''  Mrs.  Mills  went  to  the  parish 
constable  (there  being  no  policeman  in  the  village),  who  sent  forward  Mr. 
Sparkes  and  3Ir.  Partridge.  These  found  the  murderer  making  his  way  to 
the  village,  and  after  some  manreuvring  they  closed  upon  him  ;  one  of  them, 
however,  receiving  a  severe  blow  with  the  poker,  which  the  madman  still 
carried  in  his  hand.  However  he  was  overpowered,  and  ultimately  lodged 
under  lock-and-key  in  the  union  workhouse  at  Stanwa3\  The  neighbours 
attended  Mrs.  Johnson,  who  was  alive  and  sensible,  but  she  died  before 
medical  aid  could  reach  her.  The  prisoner,  while  under  the  chaige  of  the 
porter  at  the  union-house,  coolly  admitted  having  murdered  his  parents; 
and  said  that  something  struck  his  mind  all  of  a  sudden,  and  he  believed  he 
was  the  Almighty,  and  had  to  do  it.  The  policeman  stationed  at  Stanway 
(liichardson)  received  the  man  into  his  custody,  and  said  to  him,  "  I  under- 
stand that  you  have  committed  murder  this  morning  ? "  The  accused 
i-eplied,  "  Yes,  I  have  killed  two — my  father  and  mother."  Johnson,  who 
is  a  short  thickset  man  of  unprepossessing  appearance,  was  conveyed  to 
Colchester,  and  taken  before  the  county  magistrates  then  in  session,  with 
Mr.  P.  0.  i'apillon,  chairman.  In  reply  to  questions,  he  stated  the  names 
of  his  parents:  and  after  some  formal  evidence  had  been  given,  he  declined 
to  ask  any  questions,  but  said,  "2so,  I  am  fully  decided  about  it." 

The  prisoner  was  committed  for  trial,  and  Avas  confined  during  the 
interim  in  the  Springfield  County  Gaol ;  whilst  there  he  became  very 
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violent  and  excited,  and  had  to  be  removed  as  a  raving  maniac,  in 
chains,  by  order  of  the  Secretary  of  State,  to  Broadmoor  Criminal 
Lunatic  Asylum. 

There  are  some  persons  at  the  present  day  who  deny  the  existence 
of  Eeligious  Insanity.  Religious  excitement  frequently  gives  rise  to 
religious  eccentricity,  and  this  is  followed  by  religious  insanity  and 
its  consequences,  either  homicide  or  suicide,  if  steps  are  not  taken  to 
protect  the  patient. 

The  Cambridge  Poisoning  Case. — At  the  Cambridge  Assizes  George 
Lanham,  aged  33,  was  arraigned  before  Mr.  Justice  Grove,  on  the  charge  of 
having  murdered  his  son  George,  aged  3^  years,  on  the  2nd  of  December 
last.  The  prisoner  lived  in  Coronation  Street,  New  Town,  Cambridge ; 
■and  during  tlie  absence  of  his  wife,  who  is  a  college  bed-maker,  he  took 
means  to  poison  himself  and  four  of  his  children.  In  order  to  etfect  this,  he 
sent  the  servant-maid  with  a  note  to  a  distant  part  of  the  borough,  directing 
her  (she  being  a  stranger)  to  take  a  certain  roundabout  route.  On  her 
return  the  house  was  fastened  up,  and  upon  an  entrance  being  effected  the 
prisoner  and  his  children  were  discovered  in  a  profound  sleep,  lying  on  the 
bed  upstairs,  two  of  the  little  ones  being  held  in  the  father's  embrace. 
From  the  efforts  which  were  made  by  I)r.  Paget  and  others  all  of  the 
sufferers  recovered,  excepting  the  little  boj^  George,  who  succumbed  to  the 
•effects  of  the  poison  within  '2G  hours.  Prisoner  afterwards  said  he  was  not 
sorry  for  what  he  had  done,  and  expected  he  should  be  hanged  for  it.  He 
was  not  sorry  for  his  children,  as  it  would  take  them  out  of  this  world  of 
sin.  The  defence  set  up  was  that  the  prisoner  was  subject  to  melancholia, 
and  was  irresponsible  for  his  actions.  In  support  of  this  theory  considerable 
evidence  was  given.  Tlie  Jur}',  after  a  brief  deliberation,  acquitted  the 
prisoner  on  the  ground  of  insanity,  and  he  was  ordered  to  be  detained  until 
Her  Majesty's  pleasure  be  known. 

We  congratulate  the  jury  here  upon  their  verdict,  for  at  the  present 
day,  when  the  popular  idea  is  prevalent,  that  a  man  is  to  be  held  respon- 
sible for  his  actions  if  he  is  cognisant  of  the  severity  of  his  crime,  and 
knows  the  difference  between  right  and  wrong,  it  is  a  rare  thing  to  get 
a  sensible  jury  to  think  otherwise.  In  this  case  he  evidently  knew  of 
the  atrocity  of  liis  act  as  well  as  the  consequences. 

Many  cases  of  suicide  by  lunatics  have  been  reported  from  Vienna, 
and  there  appears  to  have  been  a  sort  of"  suicidal  epidemic," 


An  Extraordinaey  Affair. — About  ten  o'clock  at  night  Mr.  Hare,  of 
Baswick  Farm,  near  Stafford,  having  gone  to  bed,  was  aroused  by  a  knocking 
at  the  door.  It  was  found  that  the  person  knocking  was  a  man,  who  was 
apparently  greatly  alarmeti,  and  said  that  two  men  were  following  to  shoot 
him.  Mr.  Hare  and  his  men-servants  searched  the  farm-yard,  but  could 
not  see  any  one.  They  returned  to  the  house,  and  asked  tlie  stranger  into 
the  kitchen,  when  he  immediately  seized  a  table-kuife  aud  stabbed  two  of 
the  men-servants.  Mr.  Hare  then  came  to  their  assistance,  aiul,  loading 
a  gun,  fired  over  the  man's  head  to  frighten  him.  This  not  having  the 
desired  effect,  he  tired  two  shots  at  his  legs,  and  the  man  was  overpowered. 
The  police  and  surgeons  were  sent  for,  aud  abt)ut  twelve  o'clock  the  man 
died.  He  is  supposed  to  be  .John  Liuner,  of  Walsall,  aud  lie  is  believed  to 
have  been  suffering  from  ddiriuin  tronans. — Scotsiiuai,  September  i-l,  l87o. 
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Discussion  has  lately  taken  place  respecting  the  responsibility  of 
lunatics  in  asylums ;  we,  however,  defer,  in  consequence  of  want  of 
space,  from  entering  at  present  into  the  subject. 

Sir  Charles  Trevelyan,  on  behalf  of  the  Charity  Organisation 
Society,  has  moved  the  following  resolution  in  Council  relative  to  the 
training  of  idiots  : — 

1.  That,  as  by  the  census  returns  of  1871,  there  were  in  England  and 
"Wales  20,4-j2  idiots  or  imbeciles,  which  number  is  admitted  to  be  25  per 
cent,  below  the  mark,  showing  a  total  of  30,835,  or  1  in  every  621  of  the 
population  ;  and  as  the  condition  of  many  youthful  idiots  can  be  altogether- 
altered  and  improved  by  adapted  training,  while  a  large  proportion  of  the 
remainder  are  quite  untit  to  mix  with  ordinary  members  of  society — and 
luiion-houses  and  lunatic  asylums  are,  for  many  reasons,  unsuitable  recep- 
tacles for  idiots — training-schools  should  be  provided  for  improvable,  and 
permanent  asylums  for  unimprovable  idiots. 

2.  That,  in  order  to  elicit  the  sympathy  and  active  co-operation  and 
support  of  the  wealthy  and  charitable,  the  training-schools  should,  as  far  as- 
possible,  be  conducted  upon  the  voluntary  principle,  and  that  with  this 
object  the  managers  of  existing  asylums  depending  upon  public  subscrip- 
tions for  their  support  be  invited  to  modify  their  rules,  so  as  to  make  their- 
institutions  available  as  part  of  a  national  system. 

3.  That,  besides  the  general  objections  to  the  canvassing  and  voting 
system  as  a  means  of  admission  to  charitable  institutions,  it  is  in  an  especial 
manner  inapplicable  to  making  provision  for  idiots,  inasmuch  as  their  suc- 
cessful treatment  depends  upon  their  being  selected  at  the  proper  age  to  be 
placed  either  in  a  training-school  or  permanent  asylum,  according  to  the 
nature  of  their  respective  cases. 

4.  That  the  Government  be  memorialised  to  allow  the  capitation-grant 
of  4s.  a  Aveek  to  be  paid  for  poor  idiots  admitted  into  training-schools  or 
permanent  asylums,  in  the  same  way  as  it  is  now  allowed  for  pauper  idiots 
placed  in  county  lunatic  asylums,  and  also  a  further  capitation-grant  to 
training-schools,  to  be  paid  out  of  the  Parliamentary  Grant  for  Education, 
provided  such  schools  comply  with  the  conditions  which  may  from  time  to 
time  be  prescribed  by  the  education  department,  and  are  open  to  inspection 
by  the  officers  of  that  department ;  and  that  further  payments  be  made  by 
friends  who  ai-e  able  to  do  so,  or  by  boards  of  guardians. 

5.  That  exertions  should  be  made  to  establish  the  necessary  additional 
number  of  training-schools  on  this  principle  throughout  the  country  ;  and 
that  permanent  asylums  for  unimprovable  cases  needing  supervision,  shelter, 
and  kind  care,  should  be  established  upon  the  gTounds  of  the  coimty  lunatic 
asylums  or  elsewhere,  either  singly  or  for  two  counties  combined  ;  the  ex- 
pense of  building  and  maintenance  being  defrayed  out  of  the  county 
rates,  aided  by  the  Government  capitation-grants,  and  by  the  contributions 
of  the  boards  of  guardians  and  the  friends  of  the  idiots. 

0.  That,  in  order  to  facilitate  the  establishment  of  training-schools  and 
permanent  asylums,  the  Government  be  asked  to  introduce  a  Bill  especially 
for  the  regulation  of  idiot  asylums,  releasing  such  asylums  from  the  strin- 
gent regulations  of  the  Lunacy  Act,  8  &:  9  Vict.,  cap.  100,  which  was 
passed  before  any  idiot  asylum  existed,  such  release  being  in  accordance 
with  the  I'ecommendations  of  the  Lunacy  Commi-isioners  in  their  reports  ta- 
the  Lord  Chancellor  for  the  years  1805  and  1808. 
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PSYCHOLOGY  AT  THE  BRITISH   MEDICAL   ASSOCIATION. 

At  the  recent  meeting  of  the  British  Medical  Association  several 
interesting  matters  connected  with  Insanity  were  discussed. 

Dr.  Lowe,  the  President  of  the  Psychological  Section,  delivered  an 
address  before  the  Society.  He  informed  the  members  that  Dr. 
Browne  of  Dumfries,  formerly  Commissioner  in  Lunacy  for  Scotland, 
had  by  his  brilliant  skill  and  energy  in  the  study  of  Insanity,  caused 
the  study  of  psychological  medicine  to  advance  in  the  country,  and  we- 
most  heartily  and  earnestly  endorse  this  opinion.  No  man,  whether  in 
Scotland  or  any  other  country,  has  woiked  harder  in  the  science  of 
Psychology,  with  his  whole  heart  engaged  in  a  task,  wdiich  to  him  was 
a  labour  of  love,  than  our  most  esteemed  friend  Dr.  Browne,  and  to- 
him  is  due  the  great  progress  made  in  psychological  medicine  in  Scot- 
land. Dr.  Lowe  informed  the  Society  that  asylums  throughout  the 
country  Avere  at  the  present  day  a  credit  to  our  humanity  and  civilisa- 
tion ;  and,  instead  of  being  dens  or  mere  receptacles  for  the  insane, 
each  might  be  regarded  as  a  school  of  psychology,  and  Dr.  Lowe 
thinks  that  before  many  years  have  passed  away  a  Professor  of  Psycho- 
logical Medicine  will  be  appointed  in  the  University  of  Edinburgh. 
After  making  some  remarks  upon  the  importance  of  this  subject,  and 
the  progress  made  by  the  "  Psychological  infant "  during  the  last 
thirty  years,  the  President  passed  on  to  the  general  business  of  the 
association. 

Dr.  Alexander  Robertson,  of  Glasgow,  read  a  paper  on  "  Observa- 
tions on  the  Unilateral  Phenomena  of  ]\Iental  and  Nervous  Disorders." 

He  stated  that  unilateral  mental  phenomena  consisted  of  halluci- 
nations and  illusions,  and  perhaps  of  the  peculiarities  supposed  to  be 
due  to  the  separate  and  independent  action  of  the  hemispheres.  Special 
allusion  was  made  by  Dr.  Robertson  to  the  French  writers,  and  as 
illustrations  of  his  paper,  cases  of  one-sided  hallucinations  of  hearing 
were  cited  from  Gal],  Schroeder  van  der  Kolk,  and  Greisingcr.  Prac- 
tical experience  of  the  examination  of  250  cases  of  insanity  referring 
to  sensorial  disturbance  were  then  v][Uoted.  In  thirty-four  patients  who- 
entertained  well-defined  hallucinations  of  one  or  more  of  the  senses, 
five  of  these  auricular  delusions  were  heard  only  in  the  left  ear  ;  in 
five  others  sounds  were  apparent  more  in  the  left  ear  than  in  the  right, 
and  in  one  they  Avere  audible  only  in  the  right  ear.  After  briefly 
alluding  to  the  disorders  occurring  in  the  other  senses,  particulars 
relating  to  cases  of  unilateral  auditory  hallucinations  were  given.  The 
phenomena,  we  are  told,  were  most  liable  to  occur  in  sub-acute  cases 
of  insanity,  but  more  especially  in  those  due  to  mental  aberration 
caused  by  alcoholic  liquors.  The  hallucinations  were  most  striking  in 
the  left  ear,  and  the  pathology  of  the  phenomena  was  discussed  at 
length.  The  following  conclusions  were  then  stated  :  1st. —  Convul- 
sive movements  may  begin  in  different  parts  of  the  body  in  the  same 
case,  even  though  there  is  no  reason  to  think  there  is  any  appreciable 
change  in  the  cerebral  lesion.  2ndly. — In  unilateral  convulsions  the 
so-called  bilateral  muscles  are  often  implicated,  but  the  twin  muscles 
of  the  otherwise  sound  side  in  most  cases  do  not  contract  so  firmly  as- 
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those  on  the  side  first  convulsed.  The  physician  may,  therefore,  often 
sascertain  for  himself,  in  a  case  of  general  convulsions,  the  side  on 
•which  the  convulsive  movements  first  began  (and,  consequently,  the 
liemisphere  affected),  by  simply  grasping  the  limbs  of  the  two  sides, 
and  comparing  the  degree  of  firmness  of  their  respective  muscles. 
-Srdly. — There  may  be  alternate  conjugate  deviation  of  the  eyes  during 
the  same  convulsive  seizure.  4thly. — Asa  general  rule,  the  higher 
up  the  lesion  is  situated,  the  more  apt  the  convulsions  ai-e  to  become 
bilateral.  5thly. — When  convulsions  begin  on  one  side,  there  is 
frequently  a  distinct  and  sometimes  a  prolonged  interval  before  con- 
sciousness is  involved,  and  it  is  occasionally  retained  throughout  the 
•whole  seizure.  Gthly. — There  is  a  decided  increase  of  temperature  in 
the  convulsed  members. 

A  paper  was  then  read  by  INIr.  Howell,  of  Clapton,  upon  "  Emo- 
tional Aj^hasia." 

The  distinction  here  drawn  between  this  variety  of  aj^hasia  and 
what  is  generally  understood  by  us  to  indicate  the  disease  was  that 
the  former  is  of  temperate  duration,  and  not  the  result  of  organic 
disease.  As  an  illustration,  a  lad  of  sixteen  years  of  age,  with  an 
interval  of  first  six  and  then  eight  weeks,  lost  all  power  of  speaking, 
but  not  of  thinking  or  Avriting.  These  symptoms  were  apparent  on  the 
first  occasion  for  twenty-iour  hours,  on  the  next  for  forty-eight,  and  on 
the  third  occasion  for  one  hundred  and  twenty.  After  each  attack  the 
patient  recovered  perfectly. 

In  the  first  instance,  the  attack  was  brought  on  from  prolonged 
effort  of  talking  combined  with  excitement  and  anxiety. 

As   an    explanation    of    the    pathology  of    this  complaint,  it  was 

assumed  that   the  vaso-motor  nerves  were  the  seat  of  this  disorder. 

The  case  appears  to  us  to  be  a  peculiar  one,  and  we  shall  be  glad  to 

receive  any  further   history  or   development  of  symptoms  which  may 

•occur. 

Dr.  Sibbakl  then  read  a  paper  on  "  Statistics  of  Lunacy  in  Town 

and  Country." 

He  showed  in  his  paper  that  the  number  of  pauper  lunatics  in 
Scotland  persistently  chargeable  to  country  parishes  Avas  greatly  in 
•excess  of  the  number  chargeable  to  towns;  the  number  of  the  former 
being  206  per  100,000,  and  177  per  100,000  for  the  towns. 

Arguments  were  propounded,  to  show  that  the  enormous  increase 
of  lunacy  in  Scotland  Avas  only  apparent  and  not  real.  The  opinions 
.here  expressed  we  imhesitatingly  endorse,  after  careful  inspection  of 
the  Lunacy  Report  for  Scotland,  and  we  agree  with  Dr.  Sibbakl,  that 
there  is  no  statistical  proof  that  there  is  a  larger  amount  of  real  insanity 
■now  than  there  was  thirty  years  ago. 

Dr.  Boyd  read  a  most  interesting  paper,  "  On  the  Effects  of  Various 
Diseases  on  the  Weight  of  the  Several  Parts  of  the  Encephalon  in  2,050 
Sane  and  Insane  Adults  of  Both  Sexes." 

Dr.  Boyd  Ibunded  his  statement  on   the    results  of  thirty  years' 

careful  and  practical   experience.     He  found  that  by  comparing  the 

weight  of  the  male  and  female  encephalons,  the  difference  in  the  male 

•over  that  of  the  female  was  from  four  to  five  ounces.     IMost  careful 

•tables  of  the  respective  weights  of  various  portions  of  the  nervous 
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system  in  the  respective  sexes,  both  in  health  and  in  disease,  were  then 


given 


The  conclusions  here  arrived  at  were,  that  the  difference  between 
the  weight  of  the  encephalon  of  the  insane,  as  compared  with  that- 
existing  where  no  insanity  was  present,  might  be  estimated  at  the  rate 
of  f  of  an  ounce  in  the  male,  and  1^  ounce  in  the  female,  heavier  than 
in  a  sound  mental  condition.  The  average  weight  of  the  brain  in 
various  diseases  was  then  discussed,  and  it  was  found  that  in  diseases, 
of  the  nervous  system  the  increase  in  the  weight  of  the  brain  was  chiefly 
apparent.  The  paper  of  Dr.  Boyd  Avas  a  most  interesting  and  instruc- 
tive one,  and  we  trust  that  he  Avill  be  persuaded  to  publish  it  in 
extenso. 

A  paper  was  then  read  by  Dr.  McDiarmid,  of  Murthly,  upon  the 
"  Hypodermic  Injection  of  Morphia  in  Insanity."  Special  reference  was 
given  to  its  use  in  melancholia,  acute  mania,  and  general  paralysis. 

The  experiments  as  to  its  action  in  the  various  diseases  are  very 
interesting,  and  we  think  that  it  is  one  of  the  most  valuable  remedies - 
Ave  have  in  treating  a  certain  class  of  mental  maladies,  and  the  cases 
here  cited  appear  certainly  to  have  improved  under  its  administration. 

Dr.  Ferrier  gave  the  results  of  some  interesting  experiments  on  the 
brains  of  monkeys,  Avith  special  reference  to  the  localisation  of  sensory 
centres  in  the  convolutions. 

Dr.  Ferrier  Avill  no  doubt  publish  this  interesting  paper. 

During  the  meeting  of  the  British  Medical  Association  at  Edin- 
burgh, two  papers  were  read,  by  Dr.  Peddle  and  Dr.  Bodington,  on  the 
"  Advisabihty  of  Controlling  and  Restraining  Habitual  Drunkards." 

We  have  learned  nothing  ncAV  from  these  gentlemen,  and  the 
opinion  expressed  by  them,  that  legislation  is  necessary  in  dealing  Avith 
dipsomaniacs,  and  the  arguments  brought  to  bear  upon  the  subject^ 
were  fully  discussed  in  the  last  number  of  the  Journal,  and  Ave  do  not 
intend  at  present  to  allude  to  the  subject. 

We  must  congratulate  the  British  Medical  Association  on  the 
success  achieved  in  their  Psychological  Section,  and  the  thanks  of  the 
Association  are  due  to  those  gentlemen  Avho  so  kindly  assisted  in  the 
further  advancement  of  Psychology. 


326 


RECENT  APPOINTMENTS. 

Birt,  Ernest,  M,ll  C.S.  Eng.,  lias  heen  appointed  Assistant  Medical 
Officer  to  the  Salop,  and  Moutgomerysliire  Counties  Lunatic 
Asylum,  Bicton  near  Shrewsbury,  vice  Talbot,  resigned. 

Callcott,  J.  T.,  M.Pt.C.S.E,,  Assistant  Medical  Officer  to  the  Durham 
County  Lunatic  Asylum,  Sedgefield. 

■Cobbold,  C.  S.  W.,  M.D.,  LJi.C.P.  Edin.,  M.R.C.S.E.,  Assistant 
]\Iedical  Officer  to  the  Metropolitan  Asylums  District  Asylum 
for  Lunatics,  Leavesden. 

Cooke,  E.  M.,  M.K.C.S.E.,  Senior  Assistant  Medical  Officer  and 
Deputy  Superintendent  to  the  Worcester  County  and  City 
Lunatic  Asylum,  Powick,  vice  Go  wan,  appointed  Medical 
Superintendent  of  the  Toronto  Lunatic  Asylum,  Canada. 

Davies,  F.  P.,  M.B.,  CM.,  M.Pt.C.S.E.,  Assistant  Medical  Officer  at 
the  State  Lunatic  Asylum,  Broadmoor,  appointed  Senior 
Assistant  Medical  Officer  to  the  Kent  County  Asylum, 
Barming  Heath,  near  Maidstone. 

'Gowan,  C,  M.D.,  CM.,  L.R.C.S.  Edin.,  Senior  Assistant  Medical 
Officer  at  the  Worcester  County  and  City  Lunatic  Asylum, 
Powick,  appointed  Medical  Superintendent  of  the  Toronto 
Lunatic  Asylum,  Canada,  vice  J.  "Workman,  M.D.,  resigned. 

Harrison,  H.  B.,  M.R.C.S.E.,  Second  Assistant  Medical  Officer  to  the 
Metropolitan  Asylum  District  Asylum  for  Imbeciles, 
Caterham. 

Hetley,  Henry,  M.R.C.S.  Eng.,  Eesident  Clinical  Assistant  to  St. 
Luke's  Hospital. 

Hickson,  A.  T.,  M.B.,  L.R.C.S.I.,  Assistant  Officer  to  the  Lancashire 
Limatic  Asylum,  Rainhill,  vice  De  Denne,  resigned. 

Isaac,  J.  B.,  L.R.C.P.  Edin.,  Assistant  Medical  Officer  to  the  Broad- 
moor Criminal  Lunatic  Asylum,  vice  Davies,  appointed 
Senior  Assistant  Medical  Officer  to  the  Kent  Lunatic  Asylum, 
Barming  Heath,  near  Maidstone. 

Xewis,  W.  B.,  L.R.C.P.  Lend.,  Clinical  Assistant,  West  Riding  Asylum, 
Wakefield. 

Lovett,  H.  A.,  M.R.C.S.E.,  L.M.,  Second  Assistant  Medical  Officer  to 
the  Worcester  County  and  City  Lunatic  Asylum,  Powick, 
vice  Cooke,  appointed  Senior  Assistant  IMedical  Officer  and 
Deputy  Superintendent. 

llerrick,  A.  S.,  M.D.'  Q.  Univ.  Irel.,  L.R.C.S.  Edin.,  L.A.H.  Dub., 
Resident  Medical  Superintendent  of  the  Antrim  Lunatic 
Asylum,  Belfast,  vice  Stewart,  deceased. 

3Iickley,  George,  M.B.,  CM.  Cantab,,  Resident  Medical  Superintendent, 
St.  Luke's  Hospital,  vice  Eager,  resigned,  on  becoming  j^ro- 
prietor  of  Xorthwoods  Asylum,  near  Bristol. 
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Odium,  Dr.,  Assistant  Medical  Officer  to  the  Durham  County  Lunatic 
Asylum,  Sedgefield,  vice  Bishop,  whose  appointment  has 
expired. 

Petit,  J.,  L.K.Q.C.P.I.,  L.M.,  L.R.C.S.I.,  Ptesident  Superintendent, 
Donegal  Lunatic  Asylum,  Letterkenny,  vice  Merrick,  ap- 
pointed to  the  Antrim  Lunatic  Asylum,  Belfast. 

Shapter,  Lewis,  B.A.  Cantab.,  Consulting  Physician  to  the  Wonford 
House  Hospital  for  the  Insane,  Exeter. 

Thompson,  E.  C,  M.B.,  L.R.C.S.L.,  L.M.,  Consulting  and  Visiting 
Physician  to  the  Tyrone  and  Fermanagh  Limatic  Asylum. 

Thornley,  J.  G.,  M.D.,  L.Pv.C.S.  Edin.,  Assistant  Medical  Officer  to 
the  Leicestershire  and  Eutlandshire  Lunatic  Asylum, 
Leicester,  vice  Dixon,  resigned. 

WalHs,  J.  A.  M.,  L.R.C.P.  Edin.,  L.R.C.S.  Irel.,  Resident  Medical 
Superintendent  of  the  Hull  Borough  Lunatic  Asylum, 
vice  Carson,  resigned. 

IVoods,  Oscar  T.,  IM.D.,  Senior  Assistant  at  the  Warwick  County 
Asylum,  Medical  Superintendent  to  the  Killarney  District 
Asylum,  vice  Murphy,  M.D.,  deceased. 

"We  are  requested  to  state  that  Dr.  Wilberforce  Arnold  has  been 
appointed  Honorary  Secretary  to  the  Belfast  Branch  of  the  Royal 
Medical  Benevolent  Fund  Society  of  Ireland,  in  the  place  of  the  late 
eminent  Dr.  Robert  Stewart,  deceased  (late  Resident  Superintendent, 
District  Hospital  for  the  Insane,  Belfast). 
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